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ABSTRACT 



The purpose of this resource manual is to provide the reader 
with an increased understanding of the concept of indicated prevention. The 
manual describes key features of indicated prevention strategies, briefly 
describes some examples of successful indicated prevention programs 
implemented in different settings, and presents a detailed description of the 
Reconnecting Youth Program- -a school -based program targeting youth in grades 
9 through 12 who are at risk for dropping out, substance abuse, and suicide. 
Section 1 covers the use of this drug abuse prevention resource material. 
Section 2, "Introduction to Indicated Prevention," provides models of 
prevention, indicated prevention intervention strategies, key features of 
programs, how to match individuals to programs, and an example of indicated 
prevention. Section 3, "Introduction to Reconnecting Youth: A Peer Group 
Approach to Building Life Skills," includes the history of the program, 
development approach, the PGC (Personal Growth Class) model, an overview of 
classes, social activities, school bonding, crisis response plan, and 
efficacy studies. The PGC integrates a positive peer group culture and 
counseling with a life skills development learning process. Section 4 
discusses the training curriculum, positive peer group culture, and the 
relationships of key program elements to each other and overall program 
goals. Section 5 covers planning, implementing, and evaluating a Reconnecting 
Youth Program. Appendixes include resources, program units, tips for 
teachers, suggestions for parents, and evaluation tools. (EMK) 
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HOW TO USE THE DRUG ABUSE PREVENTION 
RESEARCH DISSEMINATION AND APPLICATIONS MATERIALS 



Despite the best efforts of the Federal, State, and local governments, drug abuse continues 
to pose serious threats to the health, and social and economic stability of American communities. 
The causes of and factors associated with drug abuse are complex and vary across different 
segments of the population. To be effective, prevention programs must address not only the drug 
abuse behavior itself but also the relevant cultural, ethnic, regional, and other environmental and 
biopsychosocial aspects of the population segments being targeted for the prevention efforts. 
Therefore, it is important to match the program with the population it is to serve and the local 
community context within which it is to be implemented. The challenge for prevention 
practitioners is to select, modify, or design prevention strategies that will meet the needs of their 
constituencies, whether they comprise a whole community or specific segments within a 
community. 

The Drug Abuse Prevention Research Dissemination and Applications (RDA) materials, 
of which this resource manual is a part, are designed to help practitioners plan and implement 
more effective prevention programs based on evidence from research about what works. These 
materials provide practitioners with the information they need to prepare their communities for 
prevention programming and to select and implement drug abuse prevention strategies that 
effectively address the needs of their local communities. These materials are intended for use by 
prevention practitioners who vary in their training and experience in the field but who are 
interested in developing prevention programs in their communities. The target audience for these 
documents includes prevention program administrators, prevention specialists, community 
volunteers, community activists, parents, teachers, counselors, and other individuals who have an 
interest in drug abuse and its prevention. 

The set of materials contains seven documents. Four pieces comprise a core set of 
materials that are packaged and distributed together and that provide the foundations needed to 
begin planning effective prevention programs. The remaining three manuals, of which this is one, 
can be ordered separately. They provide more detailed information on how to implement specific 
prevention strategies. The four components of the core set of materials are: 

• A brochure describes the contents of this set of RDA materials and provides 
information about how prevention practitioners can obtain these materials. 

• Drug Abuse Prevention: What Works is a handbook that provides an overview of 
the theory and research on which these materials are based. It includes a definition 
of prevention, descriptions of drug abuse risk and protective factors, and a 
discussion of the key features of three prevention strategies— universal, selective. 
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and indicated— that have proven effective. The handbook also explains how 
prevention efforts can be strengthened by using knowledge gained through 
research. 

• Community Readiness for Drug Abuse Prevention: Issues, Tips and Tools is a 
resource manual that introduces the concept of community readiness for drug abuse 
prevention programming. The manual defines community readiness and provides 
a rationale for assessing a community's readiness prior to the planning or 
implementation of drug abuse prevention activities. It then identifies seven factors 
for assessing a community's readiness and offers strategies for increasing readiness 
factors found to be deficient. 

• Drug Abuse Prevention and Community Readiness: Training Facilitator's Manual 
is a 9-hour, modular training curriculum, designed for use by training facilitators 
in introducing prevention practitioners and community members to the basic theory 
of drug abuse prevention and the three prevention strategies. The facilitator's 
manual also provides them with the skills to assess and increase the readiness of a 
community to launch a prevention effort. The curriculum includes text for 
lectures, instructions for conducting discussions and exercises, and overheads and 
handouts. 

These four core components are intended to be used together as a set. Three stand-alone 
documents provide more intensive guidance on implementing the three prevention models 
introduced in the core set of materials. Each manual provides more detailed information about the 
strategy, including a rationale for its use, and a description of a research-based program model that 
illustrates the strategy. Information is provided on the key elements of the program, issues that 
need to be addressed to implement the program successfully, and resources that practitioners can 
access for more information about the program. These models have been selected because 
National Institute on Drug Abuse (NIDA) research indicates that these programs have been 
effective in preventing adolescent drug abuse. The following are the three stand-alone resource 
manuals: 

• Drug Abuse Prevention for the General Population discusses the history and key 
features of universal prevention programs. The Project STAR Program— a 
communitywide program designed to teach adolescents the skills necessary to 
counteract the psychosocial influences that increase the likelihood of substance 
abuse — is described as an illustration of a universal prevention strategy. 

• Drug Abuse Prevention for At-Risk Groups discusses the history and key features 
of selective prevention programs. The Strengthening Families Program— a family- 
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focused program targeting children ages 6 to 10 whose parents are substance 
abusers — is described as an illustration of a selective prevention strategy. 

• Drug Abuse Prevention for At-Risk Individuals discusses the history and key 
features of indicated prevention programs. The Reconnecting Youth Program— a 
school-based program targeting 9th- through 12th-grade students who are at risk 
for dropping out of school, substance abuse, and suicidal behavior— is described 
as an illustration of an indicated prevention strategy. 

These examples of universal, selective, and indicated prevention illustrate how different 
communities have implemented these approaches effectively and show how the models can be 
varied in different settings. Their inclusion in these materials does not imply an endorsement by 
NIDA. More information on these program models can be found in a video prepared by NIDA 
titled Coming Together on Prevention, which is available from the National Clearinghouse for 
Alcohol and Drug Information (NCADI). (See appendix A.) If prevention practitioners determine 
that one or more of these case examples might be appropriate for their communities, they can use 
the relevant resource manual as a supplement to the RDA core package. The stand-alone resource 
manuals are not included as part of the RDA core package and have to be ordered separately. 
Figure 1 shows how a practitioner might use the documents in this set of RDA materials. 
Appendix A provides information on how to order the RDA core package, the stand-alone 
manuals, the video, and other materials on the three programs. 

These RDA materials are not intended to be an all-inclusive discourse on drug abuse 
prevention and programming. The programs presented as illustrations of the three prevention 
strategies all target children or adolescents. This selection is purposeful because this population 
has been the major thrust of policy, research, and program efforts. This does not imply that there 
are no effective drug abuse prevention efforts targeting adults, only that this topic is beyond the 
scope of these materials. 

Throughout this manual and the other documents in the drug abuse prevention RDA 
materials, the term substance abuse is used to refer to illicit drug and alcohol abuse and to the use 
of tobacco products. Readers unfamiliar with the substance abuse and prevention terms used 
throughout this manual are referred to the Center for Substance Abuse Prevention (CSAP) 
Prevention Primer: An Encyclopedia of Alcohol, Tobacco, and Other Drug Prevention Terms 
referenced in appendix A. 

Purpose of This Resource Manual 



The purpose of this resource manual. Drug Abuse Prevention for At-Risk Individuals is to 
provide the reader with an increased understanding of the concept of indicated prevention. 
Indicated prevention strategies are targeted to individuals who are at risk for drug abuse and 
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related problems. This manual describes the key features of indicated prevention strategies, 
briefly describes some examples of successful indicated prevention programs implemented in 
different settings, and presents a detailed description of the Reconnecting Youth Program — a 
school-based program targeting youth in grades 9 through 12. This manual is intended for use by 
drug abuse prevention practitioners who are interested in learning more about indicated prevention 
strategies and potentially implementing such a program or programs in their local communities. 

The primary objectives of this resource manual are to: 

• Provide an overview of the key features of indicated prevention; 

• Demonstrate that indicated prevention strategies work by presenting a summary of 
some of the research on indicated prevention programs in different settings; 

• Motivate the reader to consider initiating and/or participating in indicated 
prevention efforts; 

• Provide guidance to the reader who may be considering implementing an indicated 
prevention program; and 

• Describe the Reconnecting Youth Program, which is one example of an indicated 
drug abuse prevention program. 

Specifically, this manual presents an overview of relevant literature on the research-based 
theory of indicated prevention programming, including a summary of the history and key features 
of indicated prevention programs. A brief review of the most current research on indicated 
prevention is included, along with discussions of some examples of successful indicated prevention 
programs. 

Finally, this manual presents a detailed discussion of the Reconnecting Youth Program 
indicated prevention approach. The discussion addresses the rationale for the inclusion of the 
Reconnecting Youth Program in this set of RDA materials, the key elements of the Reconnecting 
Youth Program model, significant research findings about the program, the approach to the 
implementation of this program, and issues and other points to consider in the implementation of 
the Reconnecting Youth Program model. Information also is included on resources such as 
Reconnecting Youth: A Peer Group Approach to Building Life Skills, the program implementation 
book, as well as other training and technical assistance resources that are available for the reader 
who wishes to implement Reconnecting Youth Program in his or her community. 
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INTRODUCTION TO INDICATED PREVENTION 



This chapter presents a general overview of indicated prevention, presents the conceptual 
basis for indicated prevention, and describes the role of indicated approaches in drug abuse 
prevention. It explains how to identify individuals who are appropriate for such programs. The 
key features of indicated prevention programs are presented along with an overview of some of 
the relevant research on them. The chapter next presents a rationale for why communities should 
consider indicated prevention. Finally, the chapter ends with an overview of a school-based 
indicated prevention program model. Reconnecting Youth: A Peer Group Approach to Building 
Life Skills (the Reconnecting Youth Program). 

Two Conceptual Models of Prevention 

Traditionally, drug abuse prevention has been conceptualized within a public health model 
in which prevention efforts are defined as either primary, secondary, and tertiary prevention 
(Commission on Chronic Illness 1957; CSAP 1991). 

• The goal of primary prevention is to protect individuals who have not yet begun to 
use substances to decrease the incidence of new users. 

• The goal of secondary prevention (also called early intervention) is to intervene 
with persons who are in the early stages of substance abuse or who exhibit problem 
behaviors associated with this abuse to reduce and/or eliminate use. 

• The goal of tertiary prevention (treatment) is to end substance dependency and 
addiction and/or ameliorate the negative effects of substance abuse through 
treatment and rehabilitation. 

In response to criticism of the public health model, the Institute of Medicine (lOM 1994) 
proposed a new framework for classifying prevention based on Gordon's (1987) operational 
classification of disease prevention. The lOM model divides the continuum of care into three 
parts; prevention, treatment, and maintenance. The prevention category is further divided into 
three classifications — universal, selective, and indicated prevention interventions, which replace 
the confusing concepts of primary, secondary, and tertiary prevention. Universal prevention 
strategies are those that address the entire population (national, local community, school, 
neighborhood), with messages and programs aimed at preventing or delaying the abuse of alcohol, 
tobacco, and other drugs. Selective prevention strategies target subsets of the total population that 
are deemed to be at risk for substance abuse by virtue of their membership in a particular 
population segment— for example, children of adult alcoholics, school dropouts, or students who 
are failing academically. Indicated prevention strategies are designed to prevent the onset of 
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substance abuse in specific individuals who do not yet meet DSM-III-R or DSM-IV criteria for 
addiction but who are showing early danger signs— such as falling grades and use of alcohol and 
other gateway drugs. 

These three types of prevention do not correspond at all with the public health model of 
primary, secondary, and tertiary prevention. The overall aim of these strategies is to reduce the 
number of new cases of substance abuse as defined by DSM-III-R or DSM-IV. In addition, these 
interventions are designed to reduce the duration of the early signs of substance abuse and halt the 
severity and intensity of the progression of such abuse. 

For more information on these three prevention approaches, the reader is referred to Drug 
Abuse Prevention: What Works available through NCADI (see appendix A). 

Indicated Prevention Intervention Strategies 

The mission of indicated prevention is to identify individuals who are exhibiting early signs 
of substance abuse and other problem behaviors associated with this abuse and to target them with 
special programs. Individuals identified at this stage, although showing signs of early substance 
use, have not reached the point where a clinical diagnosis of substance abuse, as defined by DSM- 
III-R or DSM-IV criteria, can be made (lOM 1994). Indicated prevention approaches specifically 
assess individuals who may be abusing substances but exhibit few of the protective factors 
associated with substance nonuse, such as strong self-esteem or good problem solving skills, and 
many of the risk factors that increase their chances of developing a drug abuse problem. For 
example, they may: 

• Experience academic failure and be at risk of dropping out of school; 

• Be in a nonsupportive school environment; 

• Be physically and/or emotionally unhealthy; 

• Have families that are nonsupportive and/or dysfunctional; 

• Have family members who are substance abusers; and 

• Associate with peers who are substance abusers and/or otherwise antisocial. 

The aim of indicated prevention programs is not only the reduction in first-time substance 
abuse but also reduction in the length of time the signs continue, delay of onset of such abuse, 
and/or reduction in the severity of substance abuse. There are several indicated prevention 
programs that target youth at risk for drug abuse. These approaches target youth to attempt to 
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decrease or eliminate existing individual self-destructive behaviors that are considered risk factors 
for substance abuse. These behavior changes are achieved through programs targeting changes 
in the individual, peer group, school, family and/or community. Youth who participate in 
indicated prevention programs typically are referred by the schools, the judicial system, or their 
parents. 



Indicated prevention programs concentrate on individuals who manifest significant risk 
factors for substance abuse such as; 

• Academic failure; 

• Alienation from school, parents, and positive peer groups; 

• Depression; 

• Aggression; 

• Family discord; 

• Deviant behavior or delinquency; and 

• Other antisocial behaviors. 



Indicated prevention programs focus on decreasing the impact of risk factors for drug abuse 
by teaching individuals skills that serve to increase their resiliency, that is, those personal 
characteristics that help them overcome life's obstacles. These characteristics include self-esteem, 
a sense of personal control, a sense of having a purpose in life, determination and perseverance, 
optimism, humor, problemsolving abilities, and empathy (Eggert et al. 1994a; Wolin and Wolm 
1993). 

Indicated prevention programs also focus on strengthening the protective factors and 
processes within the family, school, and community environments that serve to increase resiliency 
in individuals. These environmental factors include such things as social support, increased 
opportunities for involvement in school, and rewards for positive involvement in school and other 
prosocial institutions (Eggert and Herting 1991; Eggert et al. 1994b; Hawkins and Weis 1985). 
Indicated approaches that address these protective factors often consist of specialized prograins, 
such as early childhood programs for developmental delays, life-skills or social-competence skills 
training, and family counseling. 



Introduction to Indicated Prevention 



Because schools provide easy access to adolescents who are at risk, schools are a preferred 
site for many indicated prevention programs that target youth. However, many youth experiencing 
problems that can be successfully addressed by indicated prevention programs drop out of school 
or feel alienated from it (Eggert and Nicholas 1992; Powell-Cope and Eggert 1994, pp. 23-51). 
For these individuals, school outreach, family-, or community-based indicated programs are the 
preferred means for reaching them and addressing their needs. 

Key Features of Indicated Prevention Programs 

Indicated prevention approaches differ from both universal and selective prevention 
approaches in that they target specific individuals rather than the entire population or an at-risk 
subgroup of the population. Indicated prevention efforts can be implemented in several areas 
including the school, family, and community. Within each of these areas attempts are made to 
reach the at-risk individual and provide some incentive to change behavior or strengthen skills 
necessary to become and remain substance-free. The key features of indicated prevention 
programs include the following: 

• Programs target individuals who are experiencing early signs of substance abuse 
and other related problem behaviors; 

• Programs are designed to stem the progression of substance abuse and related 
disorders; 

• Programs can target multiple behaviors simultaneously; 

• Individuals are specifically recruited for the prevention intervention; 

• The individual's risk factors and problem behaviors are specifically addressed; 

• Programs require a precise assessment of an individual's personal risk and level of 
related problem behaviors, rather than relying on the person's membership in an 
at-risk subgroup; 

• Programs are frequently extensive and highly intensive; they typically operate for 
longer periods of time (months), at greater frequency (1 hour per day, 5 days a 
week), and require greater effort on the part of the participants than do universal 
or selective programs; 

• Programs attempt to change the participants' behaviors; 
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• Programs require highly skilled staff that have clinical training and counseling or 
other clinical intervention skills; and 

• Programs may be more expensive per person to operate than either universal or 
selective programs because they require more intensive work with individuals and 
small groups and more highly skilled staff. 

Identification of Individuals for Indicated Prevention 

Research has shown that the most vulnerable years for initiating drug abuse are between 
the ages of 12 and 20. During this period, substance abuse has been shown to be associated with 
antisocial and dysfunctional behaviors, including truancy, academic failure, criminal behavior, and 
suicide or suicidal behaviors (Hawkins et al. 1987, pp. 81-131; Kumpfer 1987, pp. 1-72; Eggert 
and Nicholas 1992; Eggert and Herting 1993; Powell-Cope and Eggert 1994, pp. 23-51). Many 
research studies have shown that a significant precursor of substance abuse among youth is 
association with antisocial and substance -using peers. Lack of school bonding, as manifested by 
poor school achievement, truancy, alienation from school, and few extracurricular school-based 
activities also are factors associated with involvement with such friends. Therefore, youth who 
are poorly bonded to school are an obvious group to target for indicated prevention programs to 
help them connect with peers who are positive role models and teachers within the school setting 
(Huba et al. 1984a, pp. 11-23; Huba et al. 1984b, pp. 111-116; Newcomb and Bentler 1986; 
Eggert et al. 1990; Eggert and Herting 1991; Kumpfer et al. 1991; Eggert et al. 1994a, 1994b, 
1994c). 



Once youth have begun to use drugs, universal and selective prevention programs become 
less effective in dissuading them from continued use because these programs target the general 
population, most of whose members are not involved in drug abuse. Therefore, indicated 
prevention activities, as well as treatment programs, are needed to curb continued drug abuse and 
reduce further substance abuse risks. Consequently, beyond the widely embraced prevention 
mission of educators, school and health professionals must become more aggressive in reaching 
out to youth who are at risk and intervening to reduce the prevalence of drug abuse and its adverse 
consequences. 

Drug abuse problems affect persons of all ages and backgrounds, regardless of their risk 
factors. But research has shown that not all individuals with the same risk factors develop 
substance abuse problems. Genetic, family, peer and psychosocial, biological, and community 
factors also have been shown to influence an individual's risk of becoming involved with substance 
abuse (Dupont 1989; Eggert and Herting 1993; Powell-Cope and Eggert 1994). 
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Risk Factors 



A risk factor is an association between some characteristic or attribute of an individual, 
group, or environment and an increased probability of certain disorders or disease-related 
phenomena (Berman and Jobes 1991). Clearly defined risk factors help prevention practitioners 
assess, identify, and treat at-risk individuals. Risk factors for substance abuse comprise an array 
of traits or characteristics that have been shown to increase the likelihood that a person will 
become involved in substance abuse. 

All individuals have risk factors or drug abuse vulnerabilities. However, individuals most at 
risk for substance abuse are especially vulnerable to alcohol and drug abuse problems. In many cases, 
these individuals already may be engaged in deviant and/or substance abuse behaviors. Youth at risk 
generally fall into several categories, such as youth who are abused and/or neglected, homeless or 
runaway youth, physically or mentally handicapped young people, pregnant youth, school dropouts, 
children of alcoholics and other substance abusers, latchkey children, and youth who are economically 
disadvantaged (OSAP 1989, pp. xiii-xiv). 

The number of risk factors, however, may be offset by protective factors (Eggert et al. 1994a). 
It is important that a determination of risk for drug abuse assesses both risk and protective factors 
(Dupont 1989; Eggert et al. 1994c.) 

The spectrum of risk factor characteristics or traits that render individuals vulnerable to 
substance abuse is presented in Table 1. The elements included in this table are based on a review of 
the available literature by Hawkins and colleagues (1992a) and recent empirical research evidence 
(Powell-Cope and Eggert 1994; Thompson et al. 1994). For each risk factor an example is presented 
to describe the kinds of circumstances that contribute to the risk. 

Protective Factors 



As there are many factors that place youth at increased risk for drug abuse, there also are 
factors that appear to inoculate or protect youth and strengthen their determination to reject the use of 
alcohol, drugs or other substances. Protective factors inhibit the self-destructive behaviors and avoid 
situations that encourage substance abuse. Researchers note three categories of protective factors: 

• Attributes of temperament such as self-esteem, feelings of autonomy and control, and 
a view of life as predictable and basically positive; 

• Family cohesion and warmth and the absence of family discord and neglect; and 

• Availability and utilization of external supports and resources (Berman and Jobes 1991 ; 
Eggert et al. 1994c; Powell-Cope and Eggert 1994). 
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Table 1 



Risk Factors for Substance Abuse 



Risk Factors 


Example 


Family Traits 




Family history of 
alcohol and drug 
use 


Modeling of substance abuse behavior by family members as well as genetic 
predisposition for substance abuse. 


Poor and 
inconsistent family 
management 
practices 


Low levels of parental involvement in activities with their children, poor and 
inconsistent parental discipline, and low parental educational aspirations for 
children. 


Family conflict 


Parental discord, recent family breakups, and family member disagreements 
and serious fighting. 


Low bonding in 
family 


Lack of closeness and a lack of parental involvement in their children’s 
activities. 


School Traits 




A cademic failure 


Poor school performance and poor grades. 


Low degree of 
commitment to 
school 


Students' dislike of school, little time spent on homework, low perceptions 
of relevance of coursework, and truancy. 


Peer rejection in 
elementary grades 


A student’s low acceptance by positive peers; appears to increase a student’s 
risk of delinquency, criminality, and substance abuse. 


Friendship 

Network 




Deviant peer 
bonding 


Association with drug-using peers that has been shown to be the strongest 
predictor and final pathway to drug abuse among youth. 


Personal Traits 




Alienation and 
rebelliousness 


Intolerance for conventional values of society, lack of spiritual belief system, 
and rebelliousness. 


Attitudes favorable 
to substance abuse 


Positive attitudes and beliefs by youth regarding substance abuse, onset and 
frequency of substance abuse, and beliefs and values about reasons for using 
substances. 


Early onset of 
substance abuse 


A predictor of continued and increasing drug involvement. 
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Table 2 



Strategies To Increase Protective Factors 



Prevention Strategy 


Example 


Early childhood 
education programs 


Focus on intellectual and social development to reduce academic failure, 
childhood behavior problems, and family management problems— all 
substance abuse vulnerabilities for youth. 


Family programs for 
parents of children 
and adolescents 


Focus on parenting skills training and family therapy to reduce family 
management problems and child behavior problems— risk factors for 
substance abuse in youth. 


Social competence 
skills training 


Focus on social competence skill building that encourages anger control, 
mood management, and decisionmaking in social situations to overcome 
aggression and other problem behaviors of youth. 


Social support 
enhancement 


Focus on expanding the social networks of youth to enhance their social 
bonds and potential social resources for help with school and enjoyment of 
pleasant recreational activities as alternatives to drug use and/or depression. 


Academic achievement 
promotion 


Focus on three strategies known to increase academic achievement: 

• Early childhood education as cited above. 

• Modifications in classroom instructional practices to increase school 
achievement (particularly understanding of mathematics) and levels of 
commitment to school, as well as to reduce suspensions and 
expulsions from school. Innovative teaching methods that improve 
school climate include: interactive teaching, proactive classroom 
management, and cooperative learning. 

• Tutoring on an individualized basis for low-achieving at-risk youth, 
accompanied by social competency-skills training to increase positive 
learning gains. 


Organizational 
changes in schools 


Focus on establishing and enforcing school substance abuse policies, holding 
teacher retreats, and recognizing teacher and student achievements to reduce 
substance abuse risk factors. A school challenged with high levels of 
substance abuse may have a difficult time implementing recommended 
prevention approaches without addressing organizational needs of the school. 
For example, a school principal may need to include in the teacher's course 
load an indicated prevention program such as the Reconnecting Youth 
Program. 


Youth involvement in 
positive activities 


Focus on school-based activities, such as experience-based learning, tutoring 
programs, peer-group work, and skill mastery programs, which promote 
academic achievement and student involvement in school to reduce the 
likelihood of substance abuse vulnerability. 


Comprehensive risk- 
focused programs 


Address multiple risk factors that have been shown to be more effective than 
single-issue programs (Eggert et al. 1994a, 1994b; Eggert et al., in press). 
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For example, a youth may live in a neighborhood characterized by high crime rates and 
community disorganization but have a positive and supportive relationship with a parent, teacher, or 
peer who promotes abstinence from drug abuse. Thus, when the youth's individual risk for drug abuse 
is assessed, both the risk and protective factors must be considered. 

Prevention program strategies that are used to increase protective factors are presented in Table 
2. For each program strategy presented, an example describes the particular focus and expected goal 
of the program (Hawkins et al. 1992a). 



Types of Indicated Prevention Programs 



Indicated prevention programs focus on the school, family, and community domains when 
targeting individuals at highest risk for drug abuse. Typically, these are stand-alone programs that 
are offered within community agencies or school settings. Researchers believe that regardless of 
the particular focus of the prevention approach used in reaching at-risk youth (school, family, or 
community), there are some basic requirements for developing effective indicated prevention 
programs. For example, Goplerud (1991) has suggested that prevention practitioners: 

• Design prevention activities that target the major risk factors of the individuals. 
Because each youth is different and has different risk factor vulnerabilities, no 
single prevention approach will be effective for all. 

• Begin with the use of the prevention approach that will be the least intrusive but 
will be capable of ameliorating the problem. 



• Establish consistent rules, responsibilities, policies, and practices for the prevention 
program. 

• Work to develop trust and credibility for the prevention effort through positive 
actions. 



• Assume that an individual's problem with alcohol and/or drugs is not his or her 
only problem but merely a symptom of other stressors. 



School-Based Indicated Prevention Programs 



Traditionally, school-based prevention efforts have consisted primarily of universal 
prevention programs designed to reach every student through educational classes about the effects 
of drugs. Some of these types of programs teach peer resistance skills. However, the National 
Commission on Substance-Free Schools (1990) recommends a more aggressive role in identifying 
students with substance abuse problems and providing programs— to the extent appropriate in the 
school environment— that address their needs, such as support groups for students in recovery. 
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Because of an increasing dropout rate, schools are beginning to reach out to youth who are 
at risk in an effort to keep them in school and away from the kinds of problems associated with 
substance abuse. Therefore, school-based indicated prevention programs usually address several 
risk factors simultaneously, such as low self-esteem, academic failure, and depression. One such 
indicated prevention approach is the Student Assistance Program (SAP), similar to employee 
assistance programs, available in some schools. SAPs usually provide an assessment, crisis 
hotline, monitoring of a student's performance (e.g., tardiness, absences, grades, discipline 
problems, demerits, and suspensions), family contacts, support groups or group counseling, and 
referral to outside agencies, if needed. 

A number of useful research-based guidelines are available to help teachers and counselors 
increase protective factors among youth (Eggert et al. 1994a; Powell-Cope and Eggert 1994). 
These guidelines stress the importance of; 

• Helping youth develop an increased sense of responsibility for their own success; 

• Helping youth identify their skills and talents; 

• Motivating youth to dedicate their lives to helping society rather than feeling their 
only purpose in life is to be consumers; 

• Providing youth with realistic appraisals and feedback; 

• Stressing multicultural competence; 

• Encouraging youth to value education and skills training; 

• Increasing cooperative solutions to problems rather than competitive or aggressive 
solutions; and 

• Increasing a sense among youth of responsibility for others and caring for others. 

The Early Intervention for Indian Children in Substance Abuse Demonstration Project is 
an example of a school-based indicated program for rural Native American children. Project 
teams identify at-risk students who attend classes taught by a project counselor. Students learn 
about self-esteem, cultural identity, life skills, and the dangers of substance abuse. They receive 
tutorial services and attend group therapy sessions. Parents also participate in the program by 
attending workshops, receiving alcohol and drug counseling, and participating in activities to assist 
their children in improving their academic performance (Goplerud 1991). 
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School-based indicated prevention programs should be seen as organizing points for 
reaching youth who are at-risk. One of the most important risk factors for substance abuse is 
academic failure. If schools can reach students in the early grades, before they dropout, it is 
possible to prevent the development of more serious behavioral and psychological problems. 
Indicated prevention programs can establish a link between the child and the school system by 
using nontraditional teaching methods, smaller class sizes, and incorporating the programs into 
the school curriculum. Youth can be offered the opportunity to attend specialized classes and 
receive credit toward graduation for successfully completing a prevention program. 

School-based indicated prevention programs benefit the schools in that they not only have 
positive effects on the individuals, they also have positive effects on school and family 
relationships. For example, failing students are retained in school, and their behaviors in school 
and at home improve as they learn more about how their inappropriate behaviors affect their 
teachers, friends, and family members. However, there are potential problems associated with 
school-based indicated prevention programs. For example, students may feel stereotyped for 
being in the prevention program. Therefore, steps must be taken to ensure that the students do 
not feel singled out and negatively stereotyped for being in the program, and teachers should have 
the support of the administration before attempting to implement indicated prevention efforts. 

Family-Based Indicated Prevention Programs 

Family-based indicated prevention approaches include a broad range of programs, 
specifically designed either for individual parents or for all members of the targeted family. These 
kinds of programs are intended to reduce the effects of family risk factors and increase family- 
related protective factors. Family-based prevention approaches also vary widely to accommodate 
differences among cultural groups. There are many types of family-based indicated prevention 
programs designed to improve youth development and reduce drug abuse and delinquency . 

Indicated prevention approaches, which can be used to develop and strengthen the 
parenting skills of individual parents, include: 

• Parent behavioral skills-training programs; 

• Parent support groups; 

• Parent aid and inhome parent education programs; and 

• Parent involvement in youth groups and school activities. 
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Indicated prevention approaches also can be used to concentrate on developing and 
strengthening communications and relationships of the entire family and include: 

• Family skills training; 

• Family therapy; 

• Supportive family services; 

• Inhome family case management; and 

• Programs for family preservation. 

Family-based indicated prevention approaches hold promise for a long-term, positive 
impact on a broad range of youth problems including: 

• Substance abuse; 

• Teen pregnancy; 

• Delinquency; 

• Conduct disorders; 

• Depression; 

• School failure; and 

• Lack of successful life adjustment (Stern 1992; DeMarsh and Kumpfer 1985; 

Kumpfer 1989, pp. 194-221). 

The substance abuse prevention field, however, has "by and large, bypassed the use of 
family as a major target audience or targeted delivery system for alcohol and other drug messages" 
(Stern 1992). Prevention specialists are usually trained in school- or community -based indicated 
prevention approaches and therefore avoid use of family-based approaches, possibly because they 
lack the necessary training to implement these kinds of approaches (Stern 1992). 

Although family-based programs are not consistently viewed as drug abuse prevention 
strategies, any family intervention that reduces family risk factors for substance abuse and 
promotes family support, organization and bonding should reduce drug abuse. For instance, 
research has shown that family management practices and family bonding have the highest 
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correlation to substance abuse initiation in fifth graders (Catalano et al. 1993). Children who 
experience high levels of family conflict are more likely to become substance abusers and 
delinquents (Hawkins et al. 1992a; Penning and Barnes 1982). 

To be most effective, family-based indicated prevention efforts must be tailored to the 
developmental needs of the children and to the level of dysfunction within the family. For 
example, family therapy and other approaches that rely on communication skills are more 
appropriate for adolescents. However, behavioral parent training approaches that rely on 
development of behavior management skills are more appropriate for younger children. 

An example of a family-based indicated prevention program in a large urban area is the 
Primary Prevention of Drug Abuse by Child Abuse Victims of Families With Multiple Risk Factors 
in Puerto Rico. The program attempts to prevent the initiation of substance abuse by reducing the 
physical, sexual, and emotional abuse of children and improving parent-child communication. In 
this program, volunteers are trained and supervised to meet with children who are victims of child 
abuse or who have serious behavior problems. Included in the program are weekly individual 
prevention sessions, parent support groups, and summer weekend family camps (Goplerud 1991). 

Another example of a family-based indicated prevention program for adolescents is the 
Adolescent Transitions Program (ATP) The ATP was designed to "provide a supportive, 
nonstigmatizing, and preventive intervention for at-risk families to promote adaptation in the 
adolescent years, essentially by reducing current maladaptive [family] processes." The program 
is intended to prevent the escalation of problem behaviors in adolescents 1 1 to 14 years of age who 
are at risk for substance abuse. 

The key elements of the ATP include a Parent Focus component and a Teen Focus 
component. The program is based on a psychoeducational skills development model in which 
training is provided specifically for the development of new skills. The format of the program is 
presented with specially designed curriculums for parents and teens. The program is offered in 
12 weekly 90-minute group training sessions. The Parent Focus component is structured around 
a curriculum that targets family management practices and communication skills. The curriculum 
emphasizes the parents' development of four family management skills— monitoring, prosocial 
fostering, discipline, and problemsolving— as a means of fostering healthy child adjustment. 

The Teen Focus component seeks to enhance the ability of adolescents to regulate their own 
prosocial (as opposed to antisocial and disruptive) behaviors during interactions with their parents 
and peers. The curriculum emphasizes the teens' development of specific skills for managing their 
behavior— self-monitoring and tracking, prosocial goal setting, developing peer environments that 
are supportive of prosocial behavior, limit-setting with friends, and problemsolving and 
communication skills with parents and peers. 
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Evaluation of the ATP revealed that this indicated prevention program was effective in 
several areas. For example, participation in the Parent Focus and Teen Focus groups had a 
substantial impact on family functioning. Mothers and teens evidenced lower levels of coercive 
interactions if either were involved in the Parent or Teen Focus program components. In addition, 
both the Teen and Parent Focus components were helpful in reducing family conflict. Finally, the 
Parent Focus component, targeting family management practices, was associated with improved 
behavior of the teens in the school setting. 

Community-Based Indicated Prevention Programs 

Indicated prevention programs that have a community focus vary widely in approach. For 
example, they include: 

• Public awareness materials; 

• Mentoring and tutoring programs; and 

• Community youth services programs. 

Public Awareness Materials 

Although public awareness materials are typically associated with universal prevention 
approaches, they also can be targeted to specific individuals who are believed to have problems 
with alcohol and other drugs. In this manner, they are used as indicated prevention efforts. 
Examples of community-based indicated prevention information strategies include the distribution 
of films, pamphlets, and other resource materials designed to address specific problems related 
to drug abuse in specific individuals who are likely already to be abusing substances. For 
example, materials might be designed to provide information to help recovering drug abusers 
avoid relapse. Some resource materials, films, and pamphlets are designed to provide information 
to help drug abusers get help or for family members to recognize the early signs of drug use. 

Mentoring and Tutoring Programs 

Mentoring approaches to drug abuse prevention can be implemented in schools or 
community settings and often employ volunteers. Mentoring programs attempt to convey positive 
values, attitudes, and life skills through one-on-one relationships between youth assessed to be at 
risk for substance abuse and positive role models. These role models may be community 
volunteers, college students, parents, or business professionals who are matched with the youth 
on the basis of their ethnic and cultural similarities. Some intergenerational mentoring programs 
that use retired or senior citizens have been implemented and evaluated. 
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Tutoring programs are used to reduce drug abuse among youth who exhibit at-risk 
behaviors by improving academic achievement, decreasing peer rejection, and decreasing 
disruptive behavior (Coie and Krehbiel 1984). Some of these types of tutoring programs use a 
cross-age tutoring approach that uses students who themselves are at risk as tutors for younger 
students. Other programs use mentors, college students, or teachers to tutor students in school 
or after school. 

Community Youth Services Programs 

Community youth services programs, operated by community services agencies, often have 
as their mission working with problem youth who already are using drugs or alcohol or are having 
problems in school or with their families. A number of different drug abuse prevention 
approaches currently popular in community youth services agencies include: 

• Alternative youth programs and youth service programs; 

• Skills training programs; 

• Rites of passage programs; and 

• Therapeutic interventions. 

Alternative youth programs are community-based approaches that promote recreational, 
sports, cultural, and educational activities as alternatives to substance abuse. The rationale for 
these kinds of programs is that providing youth with alternative highs that are incompatible with 
drug abuse will reduce drug abuse. Youth who are thrill-seekers are more likely to participate in 
programs that offer some excitement, such as wilderness or urban survival programs, ropes 
courses, mountain climbing, rapelling, and rafting. Other positive alternatives include cooperative 
community services, such as removing graffiti from community buildings and developing 
community murals and volunteering in community programs (Tobler 1986). 

Alternative programs often target only the youth who are at risk for substance abuse or 
who have problem behaviors because the programs are too expensive to implement with all youth. 
This approach to substance abuse prevention avoids labeling or stigmatizing youth because the 
programs often never acknowledge their underlying substance abuse prevention purpose explicitly. 
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Some empirical support for involving youth in alternative activities is found in a study of 
adolescent substance abusers who were more likely than nonabusers to experience leisure as 
boring. These findings suggest that students' current leisure activities failed to satisfy the youth's 
need for optimal arousal or excitement (Hawkins et al. 1992b). Schaps and colleagues (1981) 
found that the effectiveness of alternative approaches tends to be equivocal. Swisher and Hu 
(1983, pp. 141-153) suggested that some alternative activities promote decreased substance abuse 
whereas others promote increased abuse. Prevention programs involving entertainment, sports, 
social, extracurricular, and vocational activities are associated with increased use of alcohol and 
other drugs. Other programs involving such things as academic activities, religious activities, and 
active hobbies are associated with decreased substance abuse. Hence, the type of alternative 
activity must be selected carefully to decrease exposure of youths who are at risk to substance 
abuse and to increase their involvement with those who do not abuse substances. 

An example of a community-based alternative program is the Comprehensive Prevention 
Project for High-Risk Youth (Goplerud 1991). This program, operated by the State of Colorado 
Alcohol and Substance Abuse Division, incorporates a 2-week wilderness exercise as one 
component of a more comprehensive prevention effort for juvenile offenders in community 
settings. This effective program also includes a comprehensive assessment, sessions devoted to 
identification of alternative lifestyles, positive role models, education and job training, and 
community transition. 

Skills training programs designed to build competencies, such as life and social skills 
training programs, are examples of indicated prevention programs that sometimes are offered to 
problem youth. These programs can be imbedded within a comprehensive youth program for 
middle school or junior high school students. Generally, a skills training curriculum is expanded 
in length to match the increased needs of these problem youth. For instance, the SMARTmoves 
program, a substance abuse prevention curriculum based on a peer resistance skills training 
program. Project SMART, has been implemented in public housing communities through Boys and 
Girls Clubs. Results of evaluations of the program showed that in the housing areas where the 
Boys and Girls Clubs used the SMARTmoves program, there was a lower incidence of crack 
cocaine use (Schinke et al. 1992). 

Rites of passage programs are indicated programs that focus on skills training to build 
resiliency. These programs also stress the development of personal responsibility among youth 
as accepted adult members of the community. The importance of the youth's link with community 
and spiritual values is stressed. Some of these prevention programs targeting youth populations 
include discussions on issues and topics relevant to substance abuse, and others use skills training 
and competency development exercises. The Comprehensive Afro-American Adolescent Services 
Project at the University of Cincinnati includes 20 2-hour rites of passage discussion groups, 
community action projects, and entrepreneurial training activities. 
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Special therapeutic programs are indicated prevention programs for substance abusers or 
individuals exhibiting advanced indicators of risk (e.g., school dropout, poor grades, delinquency, 
aggressive behavior, depression, other antisocial behaviors). These types of programs involve 
problem identification, screening, and referral to special therapeutic programs that are designed 
to help reduce the presenting problems for which the individuals are referred. Examples of these 
types of programs include student assistance programs, peer counseling programs, parent-peer 
groups for troubled youth, teen hotlines, and crisis intervention (Morehouse 1979; Tobler 1986, 
1992). 



Another example of a special therapeutic program designed to improve the transition from 
school to work is the City Lights, Workplace Program (Goplerud 1991). It prepares youth who 
have psychological and emotional problems to reduce or avoid substance abuse problems by 
providing them with individual and group counseling on substance abuse and health issues, family 
meetings, home visits that focus on crisis resolution, peer counseling, and remedial education and 
vocational counseling. 

Why Consider Indicated Prevention? 

The mission of indicated prevention is to identify at-risk individuals and target prevention 
efforts to them to deter or stem the progression of their substance abuse. Indicated prevention 
approaches target individuals who may not yet be using substances but who exhibit problem 
behaviors that increase their likelihood of developing substance abuse problems. Ample research 
findings on the effects of indicated prevention programs clearly support the effectiveness of this 
approach with at-risk individuals. 

Prevention practitioners should consider indicated prevention programs because they are 
effective, especially for youth who are already using drugs. Individuals at risk for substance abuse 
and those already using substances require specially designed, targeted programs to meet their 
needs. As acknowledged earlier, once youth have started using drugs, universal and selective 
prevention programs are less likely to be effective in dissuading them from continued use because 
these programs are usually insufficient in length and intensity. Therefore, indicated prevention 
approaches should be considered as a means to reduce further risks and curb continued abuse. 

Unlike either universal or selective prevention programs, indicated programs require a 
precise assessment of an individual's personal risk for substance abuse. Rather than relying either 
on the individual's residence in the general population (as with universal programs) or on their 
membership in an at-risk subgroup (as in selective prevention), indicated prevention programs 
address the needs of individuals by specifically targeting the reduction of their risk factors for 
abuse and enhancing their protective factors. These programs usually last longer and provide 
more intensive skills building to address problem behaviors than are available through universal 
and selective programs. Therefore, by using indicated prevention techniques, communities can 
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identify individuals who are experiencing problems and link them to services before those 
problems require treatment or more intensive interventions. Communities are thereby able to 
create and maintain environments that are conducive to the empowerment of their citizens and are 
supportive of young people's learning how to deal with their problems and reject substance abuse. 

The Reconnecting Youth Program: An Example of Indicated Prevention 

Reconnecting Youth: A Peer Group Approach to Building Life Skills is a school-based 
indicated prevention program developed by researchers from the University of Washington in 
Seattle; Stanford University, Stanford, California; and Bellevue Public Schools in Bellevue, 
Washington. It was developed to help schools, communities, and parents prevent and intervene 
in the destructive cycle of school dropout, substance abuse, and suicidal behavior among youth 
who are at risk and vulnerable to these problems. 

Reconnecting Youth takes the form of a regular high school class called the Personal 
Growth Class (PGC). It is offered for credit in a school's curriculum. The course is designed to 
be delivered in daily 50- to 60-minute class sessions during regular school hours. Typically the 
course is presented over one 5-month semester (20 weeks). An optional second semester was 
designed and taken by some youth for the purposes of continued growth and relapse prevention. 
The program highlighted in this resource manual is the one-semester version. The reader is 
referred to Reconnecting Youth: The Personal Growth Class (Eggert et al. 1995) for full 
information about the one-semester version of the program. Special features of the class include 
a school person (e.g., teacher, counselor, school nurse, school psychologist) trained to work with 
students who are at risk, a small-group format, and a group leader: student ratio of 1:12 per class. 

The Recoimecting Youth model combines two central ingredients: social support (from 
the PGC teacher and peer group) and life-skills training. Through group support and the 
inculcation of feelings of belonging among the students, skills training is integrated into the PGC 
to achieve the program goals. In this sense, the framework for the Recoimecting Youth model is 
grounded in psychoeducational theories and principles. The heart of the program is the group 
leader whose task is to facilitate the development of a positive peer culture to promote behavior 
change and goal achievement. 

After targeting young people with multiple risk factors, the program attempts to teach skills 
to reduce risk factors and build resiliency in these youth. Research results show that the 
Reconnecting Youth Program is a promising approach to reaching young people before they drop 
out of school and become increasingly involved in substance abuse and other antisocial behaviors. 
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Reconnecting Youth is a unique program for students who are at risk because it is 
intensive, comprehensive, and multifaceted. The developers have incorporated methods for social 
support and motivational learning, as well as experiential learning skills to promote enthusiasm 
for learning among the students into the PGC curriculum. These experiential learning skills 
include: 

• Peer support and tutoring to increase academic achievement; 

• Decisionmaking skills to promote students' ability to resist offers to use alcohol and 
other drugs or participate in other delinquent or potentially harmful behaviors; and 

• Personal control skills and weekly monitoring of mood, school behaviors, and 
drug-use control to promote skills building and enhance school performance. 

The Reconnecting Youth is a school-based prevention approach because the school is 
central to the development of adolescent socialization; it is the place where bonding to either 
prosocial or deviant peer groups is reinforced. The school also is the place where adolescents use 
and share drugs. Early signs of substance abuse ultimately emerge in student behaviors at school; 
and teachers are good observers of students' behaviors, often being the first to recognize the early 
warning signs. 

Reconnecting Youth was selected as an example of indicated prevention for inclusion in 
this resource manual because: 

• It includes many of the key features that are characteristic of indicated prevention 
programs. 

• Participants are specifically assessed to be eligible for the program because they 
meet criteria that define them as being at risk of dropping out of school and abusing 
drugs. 

• It is a comprehensive, sustained semester- to year-long program. 

• It is psychoeducational in that it integrates small group work, life-skills training, 
and school bonding and social/recreational activities. 

• It includes a peer-group-support component. 

• It is explicitly designed to modify known risk factors associated with school 
dropout, adolescent drug involvement, depression, and youth suicide risk. 
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• It is explicitly designed to enhance personal and social protective factors. 

• It was implemented and evaluated using a partnership approach among students, 
school staff, parents, and a team of prevention researchers. 

• It has demonstrated effectiveness in reducing the drug involvement, depression, and 
suicide risk and increasing school performance and related mediating factors such 
as increased self-esteem and personal control, decreased deviant peer bonding, and 
increased school bonding and social support. 

Although the Reconnecting Youth Program is an important example of indicated drug abuse 
prevention, it is presented here only to illustrate how indicated prevention approaches can be 
implemented effectively and to provide guidance for prevention practitioners who are considering 
implementing an indicated prevention program. Although the Reconnecting Youth Program is an 
effective research-based prevention program, the reader is reminded that inclusion of this program 
in this manual does not imply an endorsement by NIDA. 

The foregoing discussion has provided an overview of indicated prevention, including the 
key features of indicated prevention programs and the factors that are used to identify individuals 
for indicated prevention efforts. Various types of indicated programs were briefly described, and 
the rationale for the inclusion of Reconnecting Youth in the drug abuse prevention RDA package 
was discussed. The following chapter will present a detailed discussion of the Reconnecting Youth 
model of indicated prevention. 
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This chapter presents an introduction to the Reconnecting Youth Program and provides an 
overview of the program's history, including the theoretical basis, a discussion of its goals and 
objectives, and the approach taken in the development of this indicated prevention model. Finally, 
the chapter provides a detailed discussion of the research findings on the efficacy of Reconnecting 
Youth in preventing substance abuse and associated problems. 

History of the Reconnecting Youth Program 

The Reconnecting Youth Program is a program for high school students in grades 9 
through 12. These older adolescents, at risk for substance abuse and other self-destructive 
behaviors, find themselves exposed to a less sheltered world than youth in middle school or junior 
high school. At the high school level students are faced with more opportunities and more choices 
that have negative consequences. Reconnecting Youth, therefore, is designed to teach skills to 
build resiliency among youth to avoid substance abuse and associated problems. There are three 
key elements of the Reconnecting Youth program: 

• A Personal Growth Class (PGC) component that combines two essential features, 
positive peer group support with life skills training; 

• A social activities and school bonding component; and 

• A school-system-level crisis response plan and social support component. 

Theoretical Framework of Reconnecting Youth 

The theoretical framework for Reconnecting Youth is based on a combination of models 
that describe the vulnerabilities of youth who are at risk for school dropout. The framework 
incorporates findings from research on the factors that appear to influence the three cooccurring 
problems of school deviance, drug involvement, and suicidal behaviors (Eggert et al. 1994a). 
These factors have implications for behavior change and the enhancement of protective factors. 
The framework, presented in figure 2, shows that multiple risk factors (or vulnerabilities) and 
corresponding deficits in protective factors are common ingredients that influence behavior 
problems. 

This picture of multiple vulnerabilities is consistent with other theoretical models of 
adolescent substance abuse involvement (Elliot et al. 1985; Huba et al. 1984a, pp. 11-23; Huba 
et al. 1984b, pp. 111-116). A common feature of these theoretical models is that no single factor 
explains adolescent substance involvement or problem behaviors. Multiple factors are involved; 
thus, prevention programs must be multifaceted and comprehensive in approach. 
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Figure 2 



Profile of Risk and Protective Factors Linked With Interrelated Outcomes 
for Youth At Risk for School Dropout 





*Reprinted from Eggert, L.L., Thompson, EA., Herting, J.R., & Nicholas, L.J. (1994a). A prevention 
research program: Reconnecting at-risk youth, Issues in Mental Health Nursing, 15, p. 114. 
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The basic premise of Reconnecting Youth is that behavior does not develop, nor is it 
sustained, in a vacuum. Rather, the behavior of the individual is formed and maintained within 
a network of social relationships. The developers of Reconnecting Youth associated the peer 
group, teacher-student relationships, and the school with the onset and progression of substance 
involvement, truancy, and school failure. This theoretical framework provided the foundation for 
the program and identified the school as the logical place in which to operate the program (Eggert 
and Nicholas 1992). 



Given this basic premise, the Reconnecting Youth developers reasoned that the risks of 
school strain, family strain, deviant peer bonding, and personal strain needed to be counteracted 
in the prevention program. Furthermore, they reasoned that counteracting these risk factors meant 
directing program efforts at building school support, family support, prosocial peer bonding, and 
self-efficacy. These kinds of programmatic efforts are required to decrease existing problems, or 
prevent the onset of future problems related to school deviance, substance involvement and/or 
suicide risk behaviors. A more detailed presentation of the theoretical foundation is provided in 
the work of Eggert (1987, pp. 80-104); Eggert and Nicholas (1992); and Eggert and colleagues 
(Eggert et al. 1990; 1994a; 1994b). 

Three strategies that apply current drug abuse prevention and intervention theory were 
incorporated into the Reconnecting Youth program: 

• Using a teacher/peer social support and social influence model for preventing 
substance abuse, school dropout, and depression/suicide risk in vulnerable youth; 

• Improving the classroom environments of at-risk youth through the use of social 
network prevention approaches; and 

• Harnessing the capabilities of educators within the school environment to detect 
early signs of delinquency, substance abuse, and truancy and providing early 
identification, referral, and intervention for youth at risk. 

Goals and Objectives of the Reconnecting Youth Program 



t he Reconnecting Youth Program seeks to bond youth to school in positive and productive 
ways and increase their personal control. The key to the success of the program is to promote 
personal growth and change through a positive peer group atmosphere created by the group leader, 
the PGC teacher. Thus, the Reconnecting Youth Program has three central goals, with specific 
objectives by which the program goals are achieved. These goals and objectives are: 



To increase school performance and motivation for scholastic achievement by: 
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— Increasing school bonding; 

— Increasing attendance in all classes; 

— Increasing grade point average (GPA) across all classes; and 

— Increasing the number of credits earned per semester toward graduation. 

• To decrease drug involvement and the incidence of destructive behaviors by: 

— Increasing drug abuse control; 

— Reducing the frequency of alcohol and drug abuse; 

— Increasing healthy alternatives to alcohol and drug abuse; and 

— Decreasing adverse drug abuse consequences experienced with friends, with 
family, at school, and with law enforcement. 

• To decrease suicide risk by: 

Decreasing specific risk factors for suicide such as depression and 
hopelessness, anger control problems, and stress; and 

— Increasing specific protective factors such as self-esteem, personal control, 
social support from peers, family, and school; and development of 
depression, anger, and stress management skills. 

Through the PGC, the program achieves its goals by developing a small group support- 
system and increasing students' skills in four primary areas: self-esteem enhancement, 

decisionmaking, personal control, and interpersonal communication. Research has shown that 
social support and skills training can help at-risk youth avoid risky situational pitfalls, reduce their 
substance abuse, and decrease harmful consequences of substance abuse (Eggert et al. 1994a 
1994b). 
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The Reconnecting Youth Program Development Approach 

Early in the planning process, the Reconnecting Youth developers determined that three 
core requirements must drive the program's design: 

• That the adolescent dropout/substance abuse prevention program must be 
multifaceted; 

• That a teacher and peer social support model must be included in the program to 
prevent continued use of substances or relapses; and 

• That the school must be the logical environment for the prevention program 
(Eggertetal. 1990). 

Given the requirements for the program design, Eggert initially reviewed the variety of 
psychosocial strategies that often are used to prevent delinquency and substance abuse, such as: 

• Positive peer group culture (Vorrath and Brendtro 1985); 

• Life skills counseling (Schinke and Gilchrist 1984); and 

• Cooperative learning models. 

The intent of the review of psychosocial strategies was to enable the Reconnecting Youth 
developers to design a broad-based curriculum to prevent substance abuse among at-risk youth 
(one that would be inclusive of these strategies) to implement in the school setting. The outcome 
of the developers' review of the psychosocial strategies was the Reconnecting Youth Program 
model— a psychoeducational model. 

Finally, the developers reasoned that schools are a central institutional element of 
adolescent socialization and early signs of antisocial conduct are manifest in student behaviors at 
school. They reasoned further that school personnel are astute in recognizing these signs of 
antisocial behavior early in the cycle of adolescent drug involvement. Consequently, the school 
was deemed the most appropriate setting for reaching the appropriate population of youtli (Eggert 
et al. 1990; 1994b). 

PGC: A Unique Psychoeducational Class 

The PGC component of the Reconnecting Youth Program is a unique psychoeducational 
class in that it incorporates two research-based and complementary submodels: 

• A group support system submodel, and 
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• A life-skills training submodel. 

These two sub models are represented in figure 3. 

In effect, the PGC integrates a positive peer group culture and counseling with a life skills 
development learning process. Group work and skills training are vitally linked in the PGC. 

The Group Support System Submodel 

This fundamental aspect of the PGC involves social support from the leader who conducts 
the group and from members of the peer group who participate in the class. This PGC submodel 
focuses on the medium, or motivating force, for behavior change that comes from the positive peer 
group culture created by the group leader. The medium is characterized by: 

• Group belonging and acceptance for all members; 

• Exchanges of support and help among all PGC group members; and 

• Consistent acceptance and support of and help for each PGC member by the group 
leader. 

To provide the kind of setting in which behavior change can occur, an essential first step 
in this submodel is to meet the students' need to belong and receive acceptance and support from 
their peers. From the first day of the program, it is the task of the group leader to ensure that each 
student feels welcomed, has a good experience in the group, and leaves the group session with a 
sense of belonging. Thus, the core of the program is the group leader who must create the 
positive peer group culture and social support system. These are fostered by consistently 
demonstrating and role-modeling the accepting and supportive behaviors in the leader’s 
interactions with each student and with the group as a whole, establishing group belonging and 
support as the norm in PGC, and motivating group members to care about one another. The 
activities in the group sessions nurture bonding and behavior change by making caring about each 
other a desirable part of the group experience. 

The Life-Skills Training Submodel 

This second fundamental aspect of the PGC involves life skills training that is integrated 
into the program through the group support system. As shown in table 3, the PGC is designed 
to foster development of four primary personal and social life skills. Each life skills training unit 
is approximately 4 weeks long. The common purpose shared by the group is to positively reinforce 
the key concepts taught during the skills training sessions. 
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Figure 3 

The PGC Model: Integrated Group Work and Skills Training 



FOUR SKILLS TRAINING ARE AS 

1. Self-Esteem Enhancement 

2. Decision Making 

3. Personal Control 

4. Interpersonal Communication 



WITHIN PEER-GROUP CONTEXT’ 




THREE PROGRAM GOALS 

1. Increase School Performance 
(Grades, Credits, Attendance, Work) 

2. Increase Drug-Use Control 

3. Increase Mood Management 
(Depression, Aggression, Suicide Risk) 



Source: Eggert et al. 1995a, p.2. 
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Skills training in the PGC follows a sequential format. First, the training introduces the 
PGC program and motivates students to get involved in it. Next, the program moves to 
implementing activities to ensure that every student becomes competent in each of the four skill 
areas. This skills-development aspect of the program is accomplished before students are expected 
to be able to apply the skills they learn in the group to real-life situations outside the group. 
Finally, the PGC provides activities that help reinforce students' abilities to maintain their new 
skills after they leave the group. Thus, the sequential stages, adapted from Schinke and Gilchrist 
(1984), are motivational preparation, skills building, skills application, and skills transfer. A 
more detailed discussion of the four life skills training areas is provided in the following chapter 
of this resource manual and in Reconnecting Youth: A Peer Group Approach to Building Life 
Skills (Eggert et al. 1995a). 



Table 3 

Personal Growth Class Life-Skills Units 



1 . Self-Esteem Enhancement (SE) 

• Support skills for self and 
others (positive self-talk, 
positive actions) 

• Support positive self-esteem 
in self and others 

• Apply self-esteem to the 
three program goals 


3 . Personal Control (PC) 

• Pay attention to stressors and 
stress responses 

• Use healthy coping strategies 
for handling stress, 
depression, anger 

• Manage intense feelings in a 
healthy way 

• Apply PC skills to the three 
program goals 


2. Decision-Making (DM) 

• Use STEPS decisionmaking 
process (see pp. 54-55) 

• Set goals for improvement 
(desirable, realistic, specific, 
and measurable) 

• Celebrate accomplishments 

• Apply DM steps to the three 
program goals 


4. Interpersonal Communication (IPC) 

• Express care and concern for 
others 

• Listen carefully and give 

helpful feedback 

• Share thoughts and feelings 
tactfully 

• Give and receive constructive 
criticism 

• Apply IPC skills to the three 

program goals 
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Tntegrating Group Support and Life S kills Training Submode _ l § 

The major challenge for the group leader is integrating group support and life skills 
training aspects of the PGC using students’ real-life problems and concerns as the working 
material for behavior change. The group leader must help students acquire the skills within the 
group before they can help each other cope with individual crises. The content and sequencing 
of the skills training sessions go hand in hand with the phases of group development. 
Interweaving the group work with the skills training helps group members bond with one another 
work though the difficult storming phase of groups (see pp. 61), develop a common sense of 
purpose for the group, and support one another in behavior change and goal 
achievement during the group's working phase. This topic is discussed in more detail in the next 

chapter. 

The. Anti-Substance-Abuse Message 

Recormecting Youth is designed to reach youth who may already have experienced some 
substance abuse, depression, or suicidal behaviors. These at-risk youth typically have low grades 
and poor school attendance and are behind in credits earned for grade level. Thus, the message 
must be one of hope. Students must understand that they can be successful, get control of their 
lives, and have a more positive life and school experience. 

In the PGC group setting, students are encouraged to share their true feelings on many 
personal topics, including substance abuse. Problems are treated as opportunities for growth^ 
Many students already understand that their personal and school problems are linked with 
substance involvement. Thus, the PGC leader helps students explore further the consequences of 
substance abuse and take steps toward changing their substance using behaviors. 

PGC leaders must communicate a no-substance-abuse message while participating in frank 
discussions about the current use of alcohol and other drugs by PGC students. Although it is 
recognized that many students enrolled in the Reconnecting Youth Program will have preexisting 
substance abuse adverse life consequences, the ultimate goal of the course is no use of substances. 
Consequently, an intermediate goal of the program is to assess current substance abuse behaviors 
onH with smdents to reduce levels of this abuse on an incremental basis, until the point 

of no use is reached. 

Federal law requires a clear no-use message related to drug abuse. The Reconnecting 
Youth approach for assisting at-risk youth to get and stay substance-free should be implemente 
as just one part of a school district's overall K through 12th-grade drug abuse prevention 
programs including other vital elements of prevention education such as student assistance 
programs ’and community involvement. More information on Federal substance abuse prevention 
requirements for schools is available through NCADI. 
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Social Activities and School Bonding 

The second key element of the Reconnecting Youth Program, social activities and school 

bonding, is a practical extension of the life skills training. The intent of this program element is 
to: 



• Reinforce health-promoting activities and teach students how to expand their 
repertoires of recreational and social activities; 

• Teach students to see service as an opportunity for growth; and 

• Provide students with opportunities for developing close friendships and bonding 
to their school. 



Social activities and school bonding activities differ in their purposes. Social activities 
occur outside the school setting. Through participation in social activities, students learn to work 
with others to solve dilemmas and practice social skills they are taught in class. Substance-free 
weekends, in which students engage in an activity such as attending a sporting event together, are 
a cornerstone of the social activities element of the Reconnecting Youth Program. School bonding 
activities reconnect participating youth to the larger institution of the school. The key for 
successfully bonding students with the school is to use students' strengths to meet identified needs 
within the school. For example, students who relate well to others can act as mentors for younger 
students to demonstrate skills the younger students can use to build their resilience. This key 
element is explored in more detail in the following chapter. 

Crisis Response Plan 

The third element of the Reconnecting Youth Program is a school system crisis response 
plan for addressing suicide or accidental death resulting from the association between suicidal 
thoughts and substance abuse. The plan details methods for preventing suicide, responding to 
suicide or accidental death, and preparing for postsuicidal interventions. It provides guidelines 
for assessing suicidal behavior, making appropriate interventions, and responding to suicide or 
accidental death. Information is included on how to train staff, students, and parents to recognize 
signs of suicidal thinking and to intervene appropriately. This element is presented in more detail 
in the following chapter. 

Parents are encouraged to become involved in supporting the program through classroom 
activities; this support may include providing assistance with at-home activities. Parents also are 
encouraged to learn the signs of substance abuse so they will be able to intervene early if their 
children develop substance abuse problems. 
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Finally, the involvement of the broad community is encouraged as a means for supporting 
youth in the program. For example, school administrators and teachers are encouraged to 
establish links and form alliances with community groups, especially agencies and organizations 
that work with young people who are at risk for substance abuse and other problems, to strengthen 
the curriculum and base of support within the community. 

Reconnecting Youth Program Efficacy: Research Findings 

There is empirical support for the efficacy of the Reconnecting Youth Program, an 
indicated prevention program. Several versions of the program, representing refinements and 
improvements to the key elements, were implemented and tested over a 10-year period. In its 
current form, the semester-long program addresses behaviors of youth at risk for drug abuse, 
school dropout, and suicidal behaviors. Smdents enrolled in the program were at significantly 
higher risk than typical high school smdents. The at-risk smdents served by Reconnecting Youth 
were characterized as having, at program entry, more negative experiences, peater drug 
involvement, more emotional problems, more deviant peer bonding, greater family disruption and 
strain, and less social support than the typical high school smdent (Powell-Cope and Eggert 1984, 
pp. 23-51; Eggert and Herting 1993; Thompson et al. 1994). 

The research design used to field test the program involved collecting data at the beginmng 
of the program, after it was completed, and at followup 4 months later (Eggert et al. 1994a, 
1994b). Smdents who participated were randomly selected from a large pool of identified at-risk 
youth Smdents completing the PGC course were compared with smdents who were at risk but 
who were not enrolled in the course. The analysis assessed whether trends in increased school 
performance and decreased drug involvement among PGC youth were significantly different from 
those of at-risk control smdents. In addition, the developers considered the degree of change m 
the related outcome factors of self-esteem, deviant peer bonding, and school bonding. The 
developers also assessed the effects of the PGC in increasing personal control and m reducing 
other cooccurring problems among the youth, such as aggression, depression, and suicidal 
behaviors (Eggert et al. 1995b). 

The following is a detailed discussion of some variables on which the PGC demonstrated 
positive impact. In general, research conducted by the developers of Reconnecting Youth 
"demonstrated that the program was effective in: 

• Increasing school performance; 

• Reducing indicators of drug involvement; 

• Decreasing deviant peer bonding; 
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® Increasing self-esteem, personal control, school bonding, and social support; and 

• Decreasing depression, hopelessness, stress, and suicidal behaviors. 

School Performance 

Changes in school performance were examined using data from school records related to 
semester GPA and class absences across students' classes {excluding the PGC grade and absences). 
These changes are depicted in figure 4. The PGC students' grades increased during the program 
and were sustained one semester later. This result differed significantly from the pattern 
evidenced by the control students who did not receive the program. In short, these findings point 
to improvements in actual school grades for PGC students with little change for the controls. 
There were no significant differences in these patterns between males and females. Moreover, the 
students' own perceptions of their school achievement (GPA), as measured by their self-reports, 
mirrored the school-record findings, indicating that their self-perceptions were accurate (Eggert 
et al. 1994b). The number of class absences for PGC students declined slightly over the course of 
the semester. This finding is in contrast to the sharp increase in class absences noted among 
control students during the same period. When measured again at followup, the number of class 
absences for the PGC students remained steady, but the absences for the control students again 
declined to their pretest level. 

Drug Involvement 

Measures of drug involvement were based on students' responses on the Drug Involvement 
Scale for Adolescents , multidimensional scales based on frequency of alcohol use, other drug use, 
drug arrests, drug-use control, and adverse consequences (Eggert et al., in press; Herting et al., 
in press). A drug use progression scale was computed based on frequency of alcohol and drug 
use. This computed scale measures no use, cigarette use only, beer/wine use, hard liquor use, 
marijuana use, illicit drug use other than cocaine, and cocaine use. Students responded to 
statements that concentrated on hard drug use and drug use progression, that is, the transition from 
abuse of licit substances to illicit drug use. 

The results of the PGC are presented in figure 5. The research findings showed that PGC 
students’ drug use (including cocaine, opiates, depressants, tranquilizers, hallucinogens, and 
stimulants) declined during the program and the decrease was sustained at followup. This result 
differed significantly from the increasing drug use among control students. In addition, PGC 
students progression of drug abuse was curbed and drug control problems and consequences 
showed declines during the program and at followup. The control students, however, showed a 
progression toward greater illicit substance abuse and drug control problems and consequences. 
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Figure 4 
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Figure 5 
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Personal and Social Resources 

The PGC was designed to effect changes in personal and social resources, that is, to 
enhance self-esteem and personal control, weaken bonds to deviant peers, and strengthen bonds 
to school. Research findings on these factors, depicted in figures 6 and 7, were examined using 
data from the researchers' High School Study Questionnaire: An Inventory of Experiences for 
three indicators: 

• Self-esteem — a brief version of the Rosenberg Self-Esteem Measure was used to 
assess internalized self-regard and self-worth. 

• School bonding— the degree of attachment to teachers and commitment to 
conventional school goals were measured with a three-item scale designed to 
measure students' perceptions of support received from all their teachers. 

• Deviant peer bonding— the degree of attachment to peers involved in socially 
deviant behaviors was measured using a scale adapted from Elliott and colleagues 
(1985). 

The research results showed significantly different patterns of change between PGC and 
control youth. For example, whereas both PGC and control students showed an increase in self- 
esteem over time, including after completion of the PGC program, PGC students showed a 
significantly greater increase from pretest to followup. For school bonding, PGC youth showed 
a pattern of steady and significant increase. In contrast, control youth showed no significant 
change from pretest to followup . 

For deviant peer bonding, the patterns of change were different for males and females. For 
PGC females, deviant peer bonding declined over time; for PGC males, it increased. Deviant 
bonding for both males and female controls increased over time (Eggert et al. 1994b). 

In summary, these results demonstrate the program’s efficacy related to; 

• Reducing drug use (e.g., amphetamines and cocaine); 

• Stemming the progression of drug abuse; 

• Decreasing drug abuse control problems and adverse drug abuse consequences; 

• Improving school performance in terms of increased GPA and credits earned per 
semester; and 

• Effecting desired changes in school bonding and deviant peer bonding. 
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Figure 6 





Figure 7 



Research Results: Deviant Peer Bonding 




PGC Program Modifications 

National Institute of Mental Health (NIMH)-funded research on the efficacy of the PGC 
since 1991 incorporated modifications in the PGC curriculum, which included: 

• The addition of group sessions on depression and anger-management-skills training; 

• An added second semester of reinforcement and relapse prevention making the 
PGC a year-long program; and 

• A strengthened recreational and school activities component. 

These program changes responded to evidence, shoiwn during the first 2 years of study of 
the program, of high levels of depression and suicide ideation among PGC participants. Changes 
related to protective factors were examined using three indicators: self-esteem, social support, and 
personal control. Data were collected from three groups as follows: 

• An assessment plus the one-semester PGC experimental group of students; 
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• An assessment plus the two-semester PGC experimental group of students; and 

• An assessment-only comparison group of students. 

All these youth were screened, using a baseline assessment questionnaire, and were 
determined to be at risk for school dropout and suicide. All three groups received a 2-hour 
therapeutic suicide assessment interview and a 1- to 2-hour crisis intervention protocol. The crisis 
intervention protocol consisted of a parent contact and a school contact to ensure that there was 
adequate social support for these youth. 

The results of this program modification revealed that only the PGC students showed 
patterns of marked increases in personal control, a measure of self-efficacy; whereas the group 
of assessment-only youth showed a significantly different pattern of no change. In addition, all 
three groups of students showed increases in self-esteem over time, with the one-semester PGC 
youth showing the greatest increase, after having started out at a significantly lower level than the 
two-semester PGC experimental group and the assessment-only comparison group (Eggert et al. 
1995b). 

The results of the program modifications lend further support for the program’s efficacy 
related to: 

• Decreases in suicidal behaviors (thoughts and threats of suicide and suicide 
attempts); 

• Decreases in depression, hopelessness, anger, and stress; 

• Increases in self-esteem and personal control; and 

• Increases in social support. 

In summary, this chapter has provided a glimpse of the history of the development of 
Reconnecting Youth as an indicated prevention program and the impact of the program for 
prevention of substance abuse and related problems. The following chapter presents a detailed 
discussion of the key elements of the program, focusing in particular on the social skills training 
curriculum (the Personal Growth Class) element. 
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This chapter is devoted to a discussion of the key elements of the Reconnecting Youth 
Program. Specifically, this chapter describes the three key elements of the program: namely, the 
Personal Growth Class that includes positive peer group support and skills training, social 
activities and school bonding, and a school system crisis response plan. The chapter begins with 
a detailed discussion of the PGC skills training curriculum, its structure and content, and the 
sequence of presentation of each of the integrated parts of each curriculum unit. Examples are 
provided to illustrate the lesson plans that accompany each unit. The chapter then presents a 
discussion of the positive peer culture of the PGC by describing the four stages of PGC group 
skill-building development and the rationale for the positive peer culture within the overall context 
of the Reconnecting Youth Program. The chapter addresses the school activities and school 
bonding and crisis response plan elements of the Reconnecting Youth Program and describes their 
relationships to overall program goals. A leader's guide. Reconnecting Youth: A Peer Group 
Approach to Building Life Skills (Eggert et al. 1995a) provides step-by-step instructions for 
implementing the program and contains further information on the three key elements. 

As indicated earlier. Reconnecting Youth is an indicated prevention program specifically 
designed for youth in grades 9 through 12 who are at risk for substance abuse and related 
problems, including school dropout and suicidal behaviors. The class component (PGC) is usually 
offered as an elective, which can be used as partial requirement for graduation. The PGC meets 
5 days a week for 55 minutes over a one-semester (20-week) period. The PGC class is 
deliberately kept small, with a student:group leader ratio of no more than 12:1, to facilitate the 
development of the group support process. The students who participate in the PGC are evaluated 
on the basis of the knowledge and skills they acquire in the class and on their positive group 
participation; they typically receive a letter grade for each of these facets. 

The Personal Growth Class 



As discussed in the previous chapter, this key element consists of two integrated 
components: social skills training and positive peer culture. 



Qlrillc TrQi'niTiCT 



This component of the PGC consists of four life skills training units, bracketed by a getting 
started unit at the beginning and a wrap-up unit at the end. Conducting the skills-building units 
follows a four-stage process. All aspects of the skills training are coordinated through the use of 
the Leader's Manual specifically developed for that purpose (Eggert et al. 1995a). This section 
describes the social skills training units, the four-stage skill-building process, and the organization 
and delivery of the units. 
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The PGC skills training curriculum is structured as follows: 

• A Getting Started unit for the first 10 days; 

• Four 3- to 4-week life skills training units: 

— Self-esteem enhancement; 

— Decisionmaking; 

— Personal control; and 

— Interpersonal communication; 

• A 2-week Wrap-Up unit. 

Getting Started 

This unit of the curriculum is an introduction to the PGC provided during the first 10 days 
of the class. These sessions are given special emphasis because the first 10 days of the PGC are 
critical for setting a tone in which the positive peer culture can be established and for motivating 
the group to achieve the PGC program goals. During this 2-week introduction, students are given 
an overview of the course, including exposure to the program goals, ground rules for the group, 
and expectations for working in the group and with each other. Students learn about inner strength 
and self-praise and group praise; they begin to set goals for their participation in the course. 

One of the major objectives of this unit is to build a positive peer group. The support 
processes modeled by the group leader and practiced during the first 2 weeks of the PGC include 
the following: 

• Listening to each other; 

• Celebrating group successes; 

• Giving helpful feedback; 

• Negotiating agendas; 

• Showing care and concern for each other; 

• Encouraging participation; 
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• Praising each other; and 

• Trusting each other. 

A second major objective of this unit is to begin to establish the norm of creating an agenda 
for each PGC session that includes directed skills training applied to each of the three major 
program goals (see the previous chapter). A list of the session titles and key concepts taught 
during these introductory Getting Started sessions is presented in appendix B. 

Life Skills Training Units 

The four life skills training units make up the bulk of the social skills training curriculum. 
Each is discussed below. 

Self-Esteem Enhancement 

This unit explains what self-esteem is, how it affects daily life, and how it can be 
developed and maintained throughout the PGC course. Students learn the benefits and 
how-to's of enhancing their own self-esteem as well as the esteem of others in the group. 
They come to understand the concept of self-esteem as a picture they hold of themselves, 
one that is shaped by their own and others' regard for them. Students practice positive 
self-talk and self-appraisal, learn to accept responsibility for their actions, and learn to 
handle criticism. They become aware of their effect on others and set goals for self- 
improvement. They are presented with specific skills for increasing self-esteem and learn 
how to apply those skills. Many skills they learn in this unit are the basis for training in 
the remaining units. For example, visualization, relaxation techniques, self-praise, group- 
praise, and liberal praise of others in the group are used throughout the PGC. As each day 
passes, students generate more and more positive self-portraits; as these develop, students 
are able to make other positive life-style changes. 

Decisionmakins 



This unit starts by helping students understand the reasons for skills training in 
decisionmaking. A key concept is that decisionmaking skills enhance personal 
empowerment. Students learn that greater freedom of choice and personal control are 
advantages of having decisionmaking skills. Increased self-esteem, improved mood, and 
achievement of personal goals are highlighted as important benefits. Furthermore, they 
examine in this unit how to make decisions in a group, learn to reach agreement, resolve 
conflicts, and make group as well as personal contracts. 
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Personal Control 

This unit covers stress, depression, and anger management training. Students 
discover what triggers feelings of depression and the destructiveness of downward 
emotional spirals. They explore the effect of uncontrolled anger and aggression and the 
damage it can cause for themselves and others. They practice strategies for coping with 
stress; and they work on changing destructive responses to anger, depression, and other 
strong emotions. They develop their own personal repertoire of coping strategies and 
focus heavily on giving support to and receiving support from friends and other social 
network resources to gain and maintain personal control. 

Interpersonal Communication 

This unit focuses on helping PGC students acquire skills for communicating more 
effectively with their teachers, friends and parents. Students learn that communicating 
effectively is closely related to self-esteem, personal control, and healthy friendships and 
relationships with other people at school. They practice effective ways of expressing care 
and concern from the first day in the PGC and throughout the course. They learn that 
negotiating with teachers, giving and receiving help in friendships, and resolving conflicts 
with parents all involve effective communication. These skills all help in achieving greater 
personal and social resources that, in turn, help students achieve the goals of resisting 
substance abuse involvement, engaging in pleasant activities to counteract depression, and 
getting help to increase school achievement. 

Wrap-Up 

The wrap-up unit is the final 2 weeks of the group. It focuses on students' review of what 
they have learned during the class and on celebrating their experiences. Students come to realize 
that personal growth is an ongoing process, and they are encouraged to affirm that their own 
growth will continue. 

The Four-Stage Skills-Building Process 

The conduct of each of the four skills-building units follows 2 l four-stage process: 

• Introduction and motivation; 

• Skills development and skills building; 

• Skills application and practice; and 
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• Skills transfer and relapse prevention. 

Introduction and Motivation 

The introduction and motivation process incorporates information that introduces 
the content of the training units. Strategies are presented that provide motivation for 
students to participate in the PGC program. 

Skills Development and Skills Building 

The skills development and skills building process provides for learning skills at 
progressively more advanced levels. PGC students' life skills in each of the four PGC 
areas are developed through a series of steps or levels (1, 2, and 3), from the most 
elementary to the most advanced skills. 

Application and Practice 

The process of skills application and practice provides opportunities for students 
to apply what they learn in the PGC groups to a variety of personally relevant problem 
situations. Students practice the new skills to increase their capacity to manage real-life 
situations successfully. Skills learned in each of the four major life-skills units are applied 
to the three program goals: increasing school performance, drug-use control, and mood 
management. 

Skills Transfer and Relapse Prevention 

Finally, the skills training process reinforces the newly acquired skills and 
facilitates the transfer of the skills to real-life situations outside the PGC groups. The 
purpose of this final training process is to prevent student relapse. 

The skills training units are designed to be presented sequentially in their entirety. The 
training process itself makes use of a motivational learning strategy that includes modeling 
appropriate behavior, inculcating hope, giving advice, and building an overall feeling of not being 
alone with given problems. The skills training process thereby serves to prevent students' relapse 
to old self-destructive behavior patterns. Each skills training component builds on the previous 
one to help students; 

• Become motivated to change; 



Personalize the key concepts and information; 
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• Develop and build the essential skills of the unit; 

• Practice applying the skills to the three program goals; and 

• Reinforce the application of skills to other life situations. 

Organization and Delivery of the PGC Skills Training Units 

The PGC skills training sessions are organized around session plans, developed on a 
weekly basis, which follow a structured format for the delivery of the curriculum. These plans 
are designed to provide the group leader with a daily guide for each 55-minute activity that will 
be discussed each day. The activities are grouped to follow a sequence based on five fundamental 
programmatic components of each skill building unit (see below). 

Daily PGC sessions follow a structured format with beginning, working, and summary 
phases. At the start of each daily session, the leader conducts a "check-in" to monitor progress 
on the three goals related to school performance, controlling drug use, and mood management. 
Next, the leader checks with the group to determine who is in need of problemsolving time. The 
group leader then incorporates students' specific needs into the current skills training session. The 
leader directs and guides student discussion to ensure that it covers the prescribed content of the 
session. At the end of the session, students review the homework they had done for that session 
and are given tasks for working on the new skill for the remainder of the school day and at home. 

The content of the curriculum for each PGC skills training unit is presented in a format 
based on five common features or programmatic components. It is through these programmatic 
components that the four-stage skills building process is accomplished. These five programmatic 
components include: 

• Background; 

• Focus; 

• Skill; 

• Application; and 

• Boosters. 

Table 4 provides an overview of the organization of the PGC skills training and how the five 
programmatic components are integrated into the four-stage skills-building process. A discussion 
of the five components follows table 4. 
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Table 4 



Organization of the PGC Skills Training Curriculum 



Programmatic Component 


Skills Building Stage 


BACKGROUND 

• Introduction of unit 

• Importance in PGC model 

• Key concepts 

• Objectives 

• Strategies 


Introduction, 

Motivation 


FOCUS SESSIONS 

• Introduction to skill area 

• Foundation, motivator, awareness activities 




SKILL 1 

• Individual work, games 

• Role practice, group discussion 

• Monitoring 




SKILL 2 

• Self-assessment (analysis) 

• Individual goal-setting and group support 

• Monitoring 


Skills Development, 
Skills Building 


SKILLS 

• Practice skills with real-life problems 

• Monitoring progress 

• PGC working group 




ACHIEVEMENT 

• Application to increasing achievement 

• Application to improving attendance 

• Monitoring 




DRUG-USE CONTROL 

• Application to decreasing drug use/abuse 

• Application to increasing control 

• Monitoring 


Skills Application, 
Practice 


MOOD MANAGEMENT 

• Application to decreasing depression, anger, 

control problems 

• Application to decreasing suicide risk 

• Monitoring 




BOOSTERS 

• Short, hands-on reinforcers 

• Hot Sheet of practice ideas 

• Monitoring 


Skills Transfer, 
Relapse Prevention 



Adapted from: Reconnecting Youth: A Peer Group Approach to Building Life Skills, Eggert et al. 1995a, p. 6. 
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Background Component 

Each PGC skills training unit in the manual begins with a Background section 
intended for the leader. The background is designed to provide the leader with an 
understanding of the skills building unit. This section provides the leader with the essential 
foundation for future skills training sessions. It is important because it presents the basic 
philosophy and framework for the PGC group approach and provides the rationale 
underlying the various skills training activities included in the unit. The background 
section presents the essential or key concepts the leader needs to understand before starting 
to teach the skills contained in the unit. 

The key concepts for each training unit help the leader understand the relevance of 
the particular topic area in promoting personal growth and change and answer the question, 
"Why do this?" or more appropriately, "Why learn this skill?" To reconnect with school, 
students need to find relevance in the skills training activities. Thus, the purpose of 
communicating and reinforcing the key concepts is to help the leader and students acquire 
the necessary understanding and motivation to; 

• Develop a positive peer-group culture; 

• Practice skills and provide group support in the PGC group process; and 

• Achieve group and individual goals. 

In the background section of the Self-Esteem Enhancement unit, the first part 
provides an overview of the key concepts related to self-esteem and how these are 
distributed across the focus, the three skills development, and the three skills application 
sessions. Specific student and group leader objectives are delineated, and methods are 
identified for how key PGC group-work processes apply throughout the unit. The 
background material covers the benefits and how-to's of building self-esteem, what self- 
esteem is— that is, a picture one holds of himself or herself, and how self-esteem is shaped 
by one's own and others' regard for himself or herself. An example of the background 
section, taken from the Self-Esteem Enhancement unit of Reconnecting Youth, is presented 
in appendix C. 

The background section of the Decision-Making unit covers reasons for 
decisionmaking skills training. Personal empowerment is a subject running throughout the 
decisionmaking unit. Greater freedom of choice and personal control are promising 
advantages of decisionmaking skills training. Increased self-esteem, improved moods, and 
achievement of personal goals also are highlighted as important benefits. 
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The background section of the Personal Control unit emphasizes the role stress 
plays in the lives of students and how they can learn to cope with it in a resourceful 
manner. Communication of the key concepts is crucial to building awareness of stress- 
related problems and motivating students to work on acquiring personal control skills . 

In the background section of Interpersonal Communications unit, key concepts 
cover important information about how communication operates, and reasons for becoming 
effective listeners and speakers are presented. This knowledge helps the leader foster 
students' personal and social growth through healthier relationships with friends, family, 
teachers, and other school personnel. 

Focus Component 

The Focus component in each of the four units familiarizes students with the skill 
area to be taught. It seeks to instill a foundation, motivation, and awareness of the 
learning skill activities. Each focus session provides students with a one-page handout of 
the key concepts involved in the skills training unit presented as an overview of the unit, 
a description of the potential benefits or outcomes to be achieved from the unit, and ways 
that will help students achieve personal growth through the unit. 

In the focus component of the Self-Esteem Enhancement unit, one session is Hugs 
Not Slugs. This session creates a building block for strengthening self-esteem. 
Recognition of self and others is the key theme of these sessions. Group work includes 
discussing the distinction between hugs and slugs and role playing those differences in 
preparation for applying the skills to real-life situations and within the PGC group for the 
whole semester. 

In the focus component of the Decision-Making unit, the activity is Deciding To 
Decide. Through reevaluation of recent decisions, group members describe how they 
make decisions. They consider old habits that may lead to hurtful or ineffective decisions 
and discuss the benefits of planned decisionmaking. An example of the focus session plan 
for the Decision-Making unit is presented in appendix D. It includes the leader's 
instructions and sample activities for conducting this specific focus session with PGC 
youth. 



In the focus component of the Personal Control unit, the sessions examine the 
effects of stress, anger, and depression in daily living. Students take a personal inventory 
of their triggers (i.e., events that trigger stress, anger, or depression). Heightened 
awareness of the effects of stress enables students to move toward constructive coping 
strategies taught in the rest of the unit. 
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Finally in the focus component of the Interpersonal Communication unit, the focus 
activity consists of forming individual communication skills. 

Skills Buildins and Development Component 

The skills building component of each four life skills unit covers three levels: Skills 
1, 2, and 3. Sessions are designed to enhance the development of and competence in 
personal and social skills. The sequencing of the training units, from elementary to more 
advanced levels, is done so that the skills students learn and practice first are the tools for 
skills developed in later sessions. For example, the skills of self-praise, group praise and 
positive affirmations; relaxation and visualization skills; and the interrupting automatic 
thinking skills introduced in the Self-Esteem Enhancement unit are used as building blocks 
for the group sessions in the other three skill training units. The Skills 1,2, and 3 sessions 
also provide the basics for the Application sessions when youth are expected to use these 
skills for goal achievement— increasing school performance, decreasing substance 
involvement, and increasing mood management. 

Skill 1 . This training level is designed to provide insight and awareness through 
individual work on relevant activities within the context of a particular life skills building 
unit. These sessions start with individual work and proceed to include games, role 
playing the basic skills, and group discussions of observations and learning. 

In the skills building component of the Self-Enhancement unit, many skills students 
practice (for example, visualization, relaxation, affirmations, self-praise, and group praise) 
are the tools for skills training in other areas. Skill 1 involves coping mechanisms that 
students learn through writing and saying positive self-affirmations. In the Self-Esteem 
Enhancement unit. Skill 1 is learning positive self-talk and daily affirmations. 

In the skill building component of the Decision-Making unit, skills taught involve 
an element of self-evaluation, practice, group feedback, and monitoring. Strategies of 
decisionmaking that are taught in Skill 1 attempt to connect skills with particular goals that 
are appropriate to students. The elementary skill developed in this unit incorporates the 
STEPS process of planned decisionmaking to solve a personal or group problem or to set 
a goal. STEPS means to: 

• Stop an impulsive response; 

• Think of options; 

• Evaluate options in terms of whether each is helpful or hurtful; 
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• Perform or put into action the most helpful option; and 

• Self-praise for taking STEPS. 

The STEPS method of decisionmaking involves interrupting impulsive behavior by 
thinking and evaluating other options, then selecting a helpful option for taking action. 
The decisionmaking model is a core feature applied throughout the PGC. Skill 1 activities 
use group process problemsolving for practicing the STEPS model. An example of the 
Skill 1 session plan for Decision-Making is presented in appendix E. 

In the Personal Control unit, Skill 1 activities involve analyzing the sequence of 
emotional responses. 

In the Interpersonal Communication unit. Skill 1 activities involve sending "I" 
messages and giving feedback. 

Skill 2 . This level is designed to give students group support for self-analysis and 
goal-setting. It targets a personal goal for each student that is created through positive 
visualization and decisionmaking exercises. These sessions move group members toward 
achieving a higher level of self-awareness to motivate them to set individual goals for 
change. The sessions include specific activities for applying peer group support for the 
individual's goal-setting. 

In the Self-Esteem Enhancement unit, training activities target a personal goal 
created through positive visualization and decisionmaking exercises. 

In the Decision-Making unit. Skill 2 involves learning to make and set mini- 
decisions and goals— learning that decisions and goals are more manageable when they are 
small, realistic, specific, and measurable. These activities incorporate developing specific 
plans to achieve group goals. 

In the Personal Control unit, students focus on learning how to get support to 
control stress. The group evaluates how students support each other to relieve stress and 
learn skills to expand their support network. Skill 2 involves choosing to let go of events 
and circumstances that are outside personal responsibility and control. 

In the Interpersonal Communication unit, skills learned at the Skill 2 level involve 
strategies for helping friends by using STEPS and knowing the difference between helping 
and enabling. It includes helping friends and setting personal limits. In this session, 
students are taught how to recognize signs when friends need help, express care and 
concern, and help by using the STEPS model. 
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Skill 3 . This skill level focuses on group members' application of the skills learned 
in the Skill 1 and Skill 2 sessions to their real-life problems and links the students' 
thoughts, feelings, and moods. Also included are group activities to reinforce monitoring 
of behavior and provide support for progress in skills development toward goal 
achievement. 

In the Self-Esteem Enhancement unit, training focuses on helping students 
understand the link between their thoughts, feelings, and moods. 

In the Decision-Making unit. Skill 3 activities address time management and 
prioritizing. Group members learn the skills necessary to balance the demands placed on 
their time and plan steps to achieve their personal goals. 

In the Personal Control unit, skill activities focus on working out stress, 
depression, and/or anger through exercise and enjoyable activities. In this session, group 
members, working in pairs, brainstorm fim and safe ideas for working out stress and/or 
destructive moods. This session has particular relevance for increasing pleasant activities 
for students who are depressed and increasing enjoyable activities as alternatives to drug 
involvement. Skill 3 includes evaluating support systems and expanding students' personal 
support network in support of the program goals. 

In the Interpersonal Communication unit, skills learned at the Skill 3 level involve 
strategies for the give-and-take that is required in conflict negotiations. Youth explore 
helpful vs. hurtful attitudes in conflict negotiation and practice applying the STEPS model 
to conflict negotiations. 

Application Component 

The application component provides activities to help the students apply the specific 
skills developed in the Skill 1, 2, and 3 sessions to each of the three PGC program goals. 
It is in these sessions that the group processes and skills learned are integrated so that 
students make significant behavioral changes in each of the three major problem areas that 
the students share, that is, poor school performance, substance involvement, and 
depression and suicide risk. This program component is composed of three parts that 
correspond to overall program goals: school achievement, drug-use control, and mood 
management. The application activities address these three areas and provide group 
members with opportunities to practice the skills they have learned and apply those skills 
to real-world problems within the positive peer group setting in PGC. 

Application: School Achievement . These sessions help group members work on 
increasing attendance and raising grades earned in all other high school classes in which 
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they are enrolled. These sessions aim to increase the number of credits students earn 
toward high school graduation and prevent high school dropout. 

Application: Drug-Use Control . These sessions are designed to help students apply 
the specific unit skills to the program goal of drug-use control. This control involves 
discouraging alcohol and other drug use, increasing a sense of control over substance 
abuse, and decreasing the adverse consequences experienced in their lives because of 
alcohol and other drug abuse. Session activities help decrease substance abuse and 
increase protective factors to provide students with appropriate self-control mechanisms. 
The group session on Decision-Making in appendix F is an example of how the personal 
and social skills learned in the PGC are applied to the program goal of increased drug-use 
control. 

Application: Mood Management . These sessions are designed to apply the specific 
skills from the four life skills training units to managing stress and moods, particularly 
feelings of stress, depression, and anger. Thereby, students are helped to decrease the 
potential for suicidal thoughts and behaviors. 

Booster Component 

The booster component provides multiple hands-on exercises and actions to use for 
practice and reinforcement of the group support processes and skills training objectives of 
the units. The exercises assist students to practice new ideas in innovative ways to prevent 
relapse to old behaviors and ways of thinking. These exercises are designed to be fiin and 
at the same time reinforce skills, help students transfer skills to other areas in their lives, 
and prevent slips and relapses to earlier self-destructive behaviors. Many activities use arts 
and crafts to provide a visual presentation of learned skills. 

Table 5 shows the nine components of the four life skills building units. Under each skill 
building unit are examples of activities represented by the particular component to which they 
belong. 



Table 5 



Organization and Examples of Social Skills Training Units and Group Sessions 





ffir SOCIAL* & LIFE-SKILLS TRAINING UNITS 




Common Unit Foatuns 


1 . Self-Esteem 


2. Dodslon Making 


3. Perionol Control 


4. Interpersonal 
Communication 


1. Bodiaround 
Key concepts 


Positive self-esteem 
meons knowing ond 
opprecioting yourself. 


DM is 0 process of 
selecting from two or 
more possible options 
in order to solve a 
problem or set o gool. 


Personol Control means 
coping successfully with 
stress & feelings of 
depression, onger, etc. 


Verbal & nonverbal 
exchonges define our 
relationships-e.g., 
expressing core ond 
concern, negotiating. 


Obiectives 


Give occurote self- 
opproisol; proctice 
pmitive self-tolk 
including group proise 


Moke group contract; 
set rewords for 
effective DM 


Proctice reloxotion ond 
exercise techniques 


Proctice refusol skills to 
resist peer pressure 


Strategies 


Problem solving 


Decision Moking 


Coping 


Supporting 


2. Focus Sessions 


■m Best Self; 
*Support with Hugs, 
not Slugs' 


'Evoluating Decisions' 


"Stress Aworeness: 
Stress Tr'iogers, 
Stressful Reoctions' 


'Comm. Goals: Comm. 
Acceptance of Self & 
Others" 


3.Skni1 


"Positive Self-Tolk: An 
Affirmation o Day' 


"S.T.LP.S. to Decision 
faking' 


"Using S.T.LP.S to 
Control Stress' 


"Sending & Receiving 
Gear Messages: A 
ModeP 


4.Skni2 


"Positive Self-lmoges: 
Visuolizing Group 
Strengths' 


" Mini-Decisions/Gools' 


'Getting Support to 
ControlStress" 


'Helping Friends' 
TokingS.T.LP.S." 
'Helping vs. Enobling' 


5. Skill 3 


'Interrupting Auto- 
matic Thoughts' 


Time Monogement' 


'Working out Stress 
through Exercise & Fun 
Activities' 


TheGive&Tokeof 
Conflict Negotiation' 


6. Application: 

1 Achievement 


"Removing Borriers to 
Success' 


"S.T.LP.S. to Improved 
School Achievement' 


"Getting Support to 
Improve Scnool 
Achievement' 


'Negotiating with 
Teocners' 


7. Application: 
1 Drug Use 
Control 


'Dependency & Stress' 


"S.T.LP.S.toDrugUse 

ControP 


"Controlling Addictive 
Behaviors' 


"Saying 'NO'" 


8. /bplicotion: 
Mood 

Monogement 


'Emotionol Spirols' 


"S.T.LP.S. to Improved 
MooiT 


"Controlling Anger 
Triggers & Reoctions" 


"Strengthening 
Friendships & Improv' 
ing MooiT 


9. Boosters for 
Achievement 
Drug-Use Control 
1 Mood Control 


"Self-Esteem Enhance- 
ment Boosters' 


The Refrigerator Door 
Company' 

“What Can 1 Soy' 
'Recog. Improvement' 


Tour Piece of the Pie" 
"Risky People/Places" 
"Anger Check-In" 


'Rescue Triangle' 
'Breoking the Ice" 
"Role-Pk^" 



Source; Eggert et al. 1995a. 
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Positive Peer Culture 

The second component of the PGC is the development of a positive peer culture. PGC is 
a unique course in that it employs group work as a major aspect of the learning process and social 
influence model. A positive group experience provides the motivation and direction for learning 
to take place. Issues raised in the group become the basis for introducing or working on a specific 
skill. For example, at the beginning of the class, the leader asks for individual issues of the day. 
Using group counseling skills and bridging statements, the leader can relate the day's issues to the 
planned activities. If an issue raised will not fit with the planned activities, some leaders will 
choose to respond to the needs of the students. The curriculum allows such flexibility as long as 
the group does not become a daily crisis-management hour rather than a class designed to teach 
specific skills in sequence. The group leader must balance the students' daily issues with 
completion of the skills training. 

Stages of PGC Group Development 

In general, all groups develop in predictable stages and experience typical phases over 
time. During the process of group development, group leaders' tasks and group members 
behaviors change to adapt to the group process. The PGC groups follow the same general pattern 
or stages of group development. These stages are: 

• Forming; 

• Storming; 

• Norming; 

• Working; and 

• Ending. 

Table 6 shows the relationship between these stages of group development and the skills-building 
or training stage. 

Formins 



In the early stage of the PGC during the group development process, there is 
excitement but some wariness about the group. The group is forming, the PGC group 
leader is closely scrutinized, and the youth scrutinize each other to check out 
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trustworthiness. During this phase, the leader's task is to help the group establish ground 
rules for positive peer culture and group operations. The key concepts of each of the four 
life skills units are introduced in the first 2 weeks to foster the forming phase. 

Storming 

The forming stage of group development is followed by a period of storming in 
which the group is testing the rules and challenging the purpose of the PGC. The leader’s 
task is to stay the course, reinforcing group norms of trust and openness in 
communication, positively reinforcing helpful behavior as strong and mature, and 
redirecting the group to use caring behaviors as needed. It is during this early stage of 
group development that the first skills training takes place. The PGC leader's skills and 
consistency during this stage of group development helps the group move into the middle 
stage, the norming phase. 

Norming 

During the norming phase, students settle into the routine of the group. It is during 
this stage that the group establishes its identity and a common sense of purpose. Things 
begin to smooth out, and the group begins to share in maintaining the norms of caring and 
helping, sharing and problemsolving, and building skills related to the key concepts in the 
personal control and interpersonal communication skills-training units. 

Working 

The middle stage of the group's development or working phase is characterized by 
routine practice and application of the skills learned in the four units. Positive changes are 
taking place in relation to program goals. The PGC leader's tasks are to reinforce, 
reward, make skills practice and application fun, and encourage the group and individuals 
to get back on track when they slip to prevent relapse. 

Endins 



Finally, in the late stage of the group, the leader's task is to emphasize transfer of 
skills learned in the PGC beyond the group. The leader also helps youth connect with 
favorite teachers and get established in school activities of their choice. The leader fosters 
a continuing buddy support system among PGC graduates to make the transition easier to 
life without a daily PGC class. 
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Table 6 

T anking Group Development and Skills-Training Stages 

RY Group Development 



Group 

Stages 

Group 

Phases 



Early- 



Middle- 



For min g Storming Norming 



Working 



Late 



Ending 



Group 

Purpose, 

Objectives 



Ground Testing 
Rules Set Rules 



Common Sense 
of Purpose 



Behavior Change 
with Boosters 



Skills 


Motivation, 


Skill Building 


Skills Practice & 


Skills 


Training 


Assessment, 


Skills 1, 2 & 3 


Application to 


■Dransfer 


Stages 


Gk>als Set 




Program Goals 





Source: Eggert et al. 1995a, p.5 



The Work of the PGC Group 

As the group develops, issues raised in the group become the basis for introducing and 
working on specific skills. For example, at the beginning of a PGC class, the group leader starts 
with a check-in to monitor all members of the group to assess how they are doing (e.g., in relation 
to mood, school, and substance abuse control). When setting the agenda for the day, the group 
is asked whether anyone has individual issues for which they want group support and 
problemsolving time. Using group work and discussion skills, the leader is able to relate the 
smdents' issues to the planned skills training session and activities. The challenge for the leader 
is to balance the students' daily needs and crises with related skills building, skills application, and 
group problemsolving applied to the students' current concerns and real-life issues. 

PGC group members often are in crisis and, without strong leadership, the group 
interaction can become dominated by one crisis story after another. The tail wags the dog when 
this happens; skills tra ining can get postponed because the intense emotional needs of the students 
may seem to take precedence. The task of the group leader and students is to keep crises in 
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perspective and, above all, to break them down into manageable units for skills training and 
practice material. The group leader's skill in placing boundaries around crisis situations and 
breaking them into manageable pieces for problemsolving can be reassuring to the students and 
can contribute to a sense of safety in the group. Also, an aspect of the PGC is to teach students 
how to seek help and counsel from others in the school and community rather than attempting to 
solve every problem within the group. Keeping sight of the goals of PGC is essential. 

Social Activities and School Bonding 

The second key element of the PGC program is social activities and school bonding. As 
a practical extension of the life-skills training submodel of the PGC, the intent of this program 
element is to: 



• Reinforce health-promoting activities and teach students how to expand their 
repertoire of recreation and social activities; 

• Teach students to see service as an opportunity for growth; and 

• Provide students with opportunities for developing close friendships and extended 
belonging and bonding to their school. 

Social activities and school bonding activities differ in their purposes and in the types of 
things that are done. Both are discussed in turn below. 

Social Activities 



Through participation in social activities, students learn to work with others to 
problemsolve dilemmas and practice social skills they are taught in the PGC group. A major 
social activity is a substance-free weekend. Such weekends are encouraged during the PGC so that 
students learn that they can have fun without substance abuse and learn about new, helpful 
recreational resources in their community. The PGC group leader need not necessarily attend 
these weekend activities with students; rather, his or her role may be limited to encouraging 
students to brainstorm ideas of how they will structure their weekends to remain alcohol- and 
drug-free. Frequently the brainstorming might include thinking of activities that cost little or no 
money. 



Examples of substance-free activities that PGC students might be encouraged to engage in 
fall into four categories: 

• Drug-free weekend activities; 
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• Volunteer opportunities; 

• Ropes course; and 

• Natural helpers training retreat. 

Drug-Free Weekend Activities 

Drug-free activities are encouraged during each weekend. Examples include: 
attending a sporting event, going bowling or to a movie, meeting at a local drug-free teen 
dance, playing volleyball or basketball, going to the zoo, combining a picnic with 
volleyball in a local park, and going on a hike or biking. All these activities should be 
done by all group members together. 

Volunteer Opportunities 

These activities allow students to "adopt" one or more projects and to donate 4 or 
more hours per month to the projects of their choice. Examples of volunteer opportunities 
include visiting the elderly or patients in a hospital or nursing home, becoming a friend to 
a handicapped young adult, organizing a food or toy drive, adopting a grandparent, helping 
staff a low-income subsidized child care program, serving food to the hungry, tutoring 
younger children, participating in environmental projects, and working with animals. 

Ropes Course 

The ropes course is a two-part activity (beginning and advanced) that presents a 
series of physical challenges and obstacles and activities where group tasks are conducted 
under supervision. Groups use goal setting, problem solving, and communication with 
others as they apply themselves to meet each challenge. 



Natural Helpers Training Retreat 



This is a program that "helps friends help friends." It provides young people with 
the skills to help others more effectively. Topics covered include taking care of oneself; 
working as a team, knowing when friends need help, expressing care and concern and 
limits, recognizing situations that require professional help, and contacting that help. 
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School-bonding activities are critical for reconnecting youth to the larger school institution. 
The model for bonding students to school is to work toward connecting students' strengths to 
identified school needs. On the one hand, students learn to function as a part of the school, realize 
that they are needed and respected, and experience their ability to effect positive change. On the 
other hand, school personnel come to see the students as more than just problem children or youth 
who need help. Both sides benefit. Thus, school bonding means finding ways that the school will 
benefit from strengths the students have and facilitating involvement for the youth, that is, 
preparing them to succeed. A few strategies suggested for connecting youth to school include: 

• Staging a PGC volunteer project around school, such as planting, cleaning up, and 
developing a particular area; 

• Making a video production together, such as taping a typical PGC experience, and 
presenting the tape at a school assembly or to a PTA group; 

• Participating in a middle school orientation to the high school. Participating 
students can meet with classroom groups with careful preparation and supervision 
to talk to incoming 9th-graders about how to resist peer pressure for drug use, 
skipping classes, sexual activity, and other relevant topics; 

• Connecting individual students with other school jobs in which they may be 
interested, such as being a front-office worker; and 

• Setting up speaking roles in and outside the school so that students can participate 
with PGC group leaders in talks about the class or about preventing the initiation 
of drug use, perhaps with middle and elementary schools. 

An important aspect of reconnecting youth to school is also to arrange for schoolwide 
recognition of their efforts. For example, this may mean giving certificates for service and 
publishing students' names in the school newspaper. In addition, the developers of the 
Reconnecting Youth Program emphasize the importance of ongoing recognition in PGC, such as 
posting a weekly roster in the classroom of service accomplishments; presenting a volunteer-of-the- 
week certificate for service, arranging to have some portion of students' grades for PGC based on 
at least one example of service to the school and/or community, and asking students to help 
connect others who would like to join the club or activity. 

In short, bonding students to the school (beyond the PGC class) helps them increase their 
sense of belonging and power to effect positive change, benefits the school as well as the students, 
and gives students a stronger purpose in life and greater school satisfaction. These are all 
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protective factors known to counteract drug involvement, depression and suicide, and school 
dropout. More information about both school activities and school bonding can be found in 
Reconnecting Youth: A Peer Group Approach to Building Life Skills (Eggert et al. 1995a). 



School-Based Crisis Response Plan 

The third key element of the Reconnecting Youth Program is the school-based crisis 
response plan related to youth suicide or accidental death. Eggert and her colleagues found it 
necessary to establish guidelines when working with targeted at-risk youth because depression and 
suicidal behaviors often co-occur with substance involvement. The plan details methods for how 
a school and community can: 

• Prepare for preventing suicide and responding to suicide or accidental death, 

including: 

The necessary steps and preliminary preparation needed by faculty and 

students for implementing the crisis plan; 

— Steps for preventing suicide, including ongoing screening and assessment 
of suicidal threats and attempts; and 

— Steps for educating faculty, students and parents in early detection, referral, 
and help-seeking skills for immediate crisis intervention, such as how to 
listen, respond, and get help for suicidal students. 



• Prepare for and respond to postsuicide interventions, including: 

— Steps for postsuicide intervention, that is, the steps necessary for the school 
and community to take in response to a student suicide or accidental death 
to help students, faculty, family, and the larger community respond to the 
crisis and prevent suicidal behaviors among others in the school. 



Reconnecting Youth: A Peer Group Approach to Building Life Skills (Eggert et al. 1995a) 
contains valuable information about the crisis response plan implementation, including suggested 
action steps for developing this key element, specific clinical and administrative interventions that 
should be undertaken during a crisis, and suggestions about which school personnel (e.g., 
principal, crisis team, teacher) should undertake which actions. Also included are inservice 
training guidelines, sample announcements to faculty and students, and comments for use wiA the 
media. These all were developed in concert with a citizen's advisory council in the school district 
where the Reconnecting Youth Program was implemented and tested. 



Key Element of Reconnecting Youth: A Peer Group Approach to Building Life Skills 

This chapter has presented a discussion of the three key elements of the Reconnecting 
Youth Program: the PGC that integrates a social skills training curriculum with a positive peer 
culture, social activities and school bonding, and the school system crisis response plan. The 
structure, content, and sequence of presentation of the skills training units were presented along 
with examples of lesson plans (see appendixes B through F). The chapter also presented 
discussions of the positive peer culture, school activities and school bonding, and crisis response 
elements of the program. The following chapter puts the foregoing discussion of the Reconnecting 
Youth Program in a broad context that describes issues related to the overall implementation of 
the program. 
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IMPLEMENTATION OF THE RECONNECTING YOUTH PROGRAM: 
PUTTING IT ALL TOGETHER 



This chapter on the implementation of the Reconnecting Youth Program addresses some 
major issues that should be considered before implementing the program. Included in this chapter 
are a discussion of the activities involved in the initial decision to implement the program and a 
presentation of specific planning issues that need to be addressed once the program implementation 
decision has been made. Some program implementation issues addressed in this chapter include 
financial resources for the program, staffing, participant selection, and parent and community 
involvement in this prevention effort. Finally, the chapter presents a discussion of some issues 
to consider regarding the evaluation of program outcomes. The intent of this chapter is to provide 
readers with information that will help them understand how the Reconnecting Youth Program fits 
within a broad context of community prevention. 

There are a number of implementation issues that are key to the ultimate effectiveness of 
the Reconnecting Youth Program. Without effective leadership, followthrough, and community 
support the program implementation will not be fully effective. Program success requires the 
support’ and active involvement of people from schools and the community, something the 
developers built into their implementation procedures during their research on the program. 
School personnel, parents, and other community residents all have important roles to play m the 
lives of youth who are at risk for drug abuse problems; thus, they all need to be involved as 
partners in the implementation plans from the start. They will need to coordinate their interests 
and activities to identify the appropriate youth to be invited to join the program, support the PGC 
group leader with specific assistance and resources, track the students’ performance toward 
program goal achievement, organize the school bonding component, and set up the school system 
crisis response plan component. Other issues and specifics of program implementaUon will vary 
depending on the characteristics of each individual school and school district in which 
Reconnecting Youth is implemented. 

Initial Planning Procedures 

An initial assessment phase is important to determine whether Reconnecting Youth can be 
implemented successfully within a particular school. The assessment phase can take up to 5 
months to complete and varies depending on time and financial constraints of an individual school 
or school district. However, some recommended assessment procedures for those mteiesteu in 
implementing the Reconnecting Youth Program include the following: 

• A series of initial meetings during the first months will be necessary, starting with 
relevant teachers, parents, and groups of youth who are at risk in the school where 
the program is to be implemented. Other initial planmng meetings can include the 
school district administrators, members of the school board, community leaders, 
and social service providers. The purpose of these meetings is to reach agreement 
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on the need for the program and the support that will be necessary for its effective 
implementation. Important information that schools and school districts need to 
inform their decisions about the program include: 

— A description of the Personal Growth Class component, addressing such 
questions as, "What is the PGC?" "How is it structured?" and "For whom 
is it designed?" 

— A discussion of the link between implementation of the Reconnecting Youth 
Program and the school's and/or school district's concerns about the 
prevention of the kinds of problems it is designed to address, that is, school 
dropout, teen substance involvement, and/or youth suicide. This 
information will address the question of "Why is Reconnecting Youth 
needed?" 

— A brief history of the program’s effectiveness as demonstrated by the 
research findings, addressing the question, "Does it work?" 

— Proposed approaches to possible conflicts, legalities, and ethical 
considerations, addressing the question, "How does it relate to existing 
school policies regarding drug involvement and suicidal behaviors?" 

— Proposed funding sources (e.g., from state governments, school district 
budgets, and/or nonprofit organizations) addressing the question, "How 
might the program be paid for?" 



After there is agreement to proceed with program implementation, subsequent 
meetings over the course of 1 to 2 months should address the following issues: 

— Financial resources for program implementation and operation; 

— Confirmation of the targeted school(s); 

— Program implementation timetable; 

— Administrative leadership and support structure; 

— Program staffing; 
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— Reconnecting Youth participants; 

— Crisis management system; 

— Community involvement; and 

— Parent involvement. 

Each of these issues is briefly discussed below. The reader is referred to Reconnecting 
Youth: A Peer Group Approach to Building Life Skills (Eggert et al. 1995a) for more information 
related to these program implementation issues. 

Financial Resources 

Securing financial resources for the Reconnecting Youth Program may not be easy. 
However, funding from State, county, and/or local government sources can be pursued. In 
addition, some Federal Government agencies as well as nonprofit organizations and local school 
districts may be resources for funding. For more information about possible funding sources, the 
reader is referred to appendix A of this manual, and the section on potential funding sources in 
Community Readiness for Drug Abuse Prevention: Issues, Tips and Tools, in the NIDA Drug 
Abuse and Prevention RDA core package of materials. 

Confirmation of Targeted Schools 

Confirming the interest and availability of the particular school or schools targeted for the 
Reconnecting Youth Program is an important issue to address before any steps are taken to 
implement the program. Reconnecting Youth implementers need to ensure that staff of the 
targeted schools are on board and support the plan to implement the program. Such support will 
help ensure that the program is implemented appropriately for the best possible outcomes. 

Program Implementation Timetable 

The development of a timetable for startup of the program is an important aspect of 
program implementation. Such a timetable, which should include information regarding the 
where, when, and how of program implementation, will help program implementers stay on track 
with regard to their planning. It also will help provide concrete evidence that the community is 
serious about its concern and interest in addressing local substance abuse and related problems. 
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Administrative Leadership and Support Structure 

A structure for administrative leadership and support of the Reconnecting Youth Program 
is essential for effective program operation. School system administrators (superintendents, 
directors, and principals) play important roles in creating host environments that are suitable for 
implementation of the PGC and the other program components. In most school districts, the 
administrators have the ability to set policies governing curriculum and use of time during school 
hours. For example, school administrators, not teachers, are most often the individuals who have 
the authority to approve curriculums for use in schools. Therefore, the support of school 
administrators is essential for program success. The PGC group leader also must have the support 
of the administrators, especially principals of schools where the Reconnecting Youth Program is 
implemented. Administrators must support, both in theory and in practice, the need for the 
program and the unique nature of the Recormecting Youth model. 

School principals and PGC leaders must be able to work closely together and resolve any 
conflicts that might arise from program implementation. The need to work out rules for 
confidentiality is especially important. Given the nature of the class, students often will share 
information that the school principals might believe is their right to know. Yet for the class to be 
successful, students must be confident that their self-disclosures will be kept confidential and/or 
anonymous. Thus, PGC group leaders and administrators must be willing to negotiate the rules 
of confidentiality, whatever they may be, and then live by them. In addition, students in the 
Reconnecting Youth Program must know what these rules are before they make self-disclosures. 

Table 7 lists some tips for administrative leaders that provide guidance on the kinds of 
activities in which administrators can engage to support the implementation of Reconnecting Youth 
Program components, including the Personal Growth Class. 

Reconnecting Youth Program Staffing 

Although several persons and groups are important to the successful implementation and 
operation of Reconnecting Youth, two essential staff positions are the Program Coordinator and 
the PGC Group Leader. 

The Reconnecting Youth Program Coordinator 

This Program Coordinator has responsibility to ensure that the major administrative aspects 
of program implementation and operation are carried out. The Program Coordinator serves as the 
link between the school system administration and the Reconnecting Youth Program with 
responsibility to ensure that the necessary support and resources are available for the efficient and 
effective operation of the program. 
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